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AMERICAN 
JOURNAL OF INSANITY. 


JULY, 1888. 


ON THREE CASES OF RECOVERY AFTER A LENGTH- 
ENED DURATION OF INSANITY, WITH 
REMARKS. 


BY J. A. CAMPBELL, M. D., F. R. 8. E., 
Medical Superintendent of the Counties Asylum, Carlisle, England. 


To asylum physicians the recovery of patients is the bright part 
of asylum life. The hope of assisting recovery, and seeing a 
pleasant termination to given cases makes up greatly for many of 
the disagreeable duties which fall to our daily lot; and this feeling 
conveyed to and shared by the staff enables attendants hopefully 
to discharge duties disagreeable, irksome, and fraught at times 
with danger, ina manner which otherwise they could hardly do. 
I have always felt that, as a physician, it was well to take a 
hopeful view of cases, and to impress it on all who have to do 
with the case, and to continue to do so, though the case may 
remain stationary for a considerable time. I have always realized 
that while intellectual activity remains, even though perverted in 
action, there is still hope of recovery, and that this class of cases 
should receive much attention—should have frequent change of 
ward and of employment, and should not be allowed to drift into the 
condition of being mere asylum inhabitants. Asylum officials should 
be hopeful and enthusiastic, and should certainly not get into the 
habit of quickly concluding that their patients are not going to 
recover. Nothing can be worse for their patients than a tendency 
on the part of those about them to pessimistic views. I am con- 
vinced that it is a very bad thing for attendants to think that they 
are in charge of hopelessly insane patients, and that so far as 
possible at all, in every ward there should be a few bright 
patients; it is good for the attendants and good for the other 
patients. 

There are critical stages in the history of many cases of insanity 
where attention, stimulus and daily encouragement or the absence 
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of them may mean recovery or dementia. I confess to the belief 
that an asylum not exceeding accommodation for 600 patients 
with a considerable number of small wards is to my mind more 
conducive to the recovery of patients than a huge asylum with 
large wards. 

Iam aware that some of our profession are of opinion that if 
small hospitals for insanity were instituted where only recent cases 
were under treatment the proportion of recoveries would be found 
to be greater than under the present system, I question if this 
would be found true to any very great extent. I believe that so 
far as buildings, furnishings and surroundings go, all that is 
required really at present exists, but I am certain that we are 
short handed. Nearly all asylums have too few medical officers, 
and all public asylums that I know have too few attendants.* 
More individual attention should be given to each patient. To be 
warded in a mass, to work in a mass, and to be treated in a com- 
pany is not the best way to attain the best results. If the influence 
of the sane is to make itself felt it must not be too dilute. Small 
wards, small working parties, much individual attention from both 
medical and lay staff is much more what is wanted than any 
change in the shape or external size of the asylum. Already too 
much attention has been paid to building and too little to the 
patient, and the more near asylums approximate to ordinary 
dwellings, replete with sanitary comforts, the better. 

My predecessor in office in 1872 summed up a ten years’ return 
of the results here. The percentage of the recoveries on the 
admissions was 39. In 1882, following his good example, I gave 
the results of the next ten years, and the percentage of recoveries 
was 47,3, and I believe the next ten years will show a recovery 
rate much above that of the ten years ending 1872. I may be 
mistaken, but I believe that cases recover now-a-days that formerly 
would not have recovered. 

I am of opinion that a great change has come over the class of 
cases sent to English County Asylums. That more cases of 
senile insanity are sent here is clearly proved by our statistics and 
various influences, such as the capitation Parliamentary grant 
given in England since 1874, and a change in the popular mind as 
to asylum treatment, have caused an influx of cases quite different 
in nature and markedly different as regards possibility of recovery 


*It would be well for purposes of comparison if all asylums published a table 
such as is given in my report, showing data concerning asylum inhabitants, propor- 
tion of attendants, &c. 
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from the class which hitherto had been received. If the admis- 
sions now-a-days were limited to the same class that they were say 
twenty years ago, the average recovery rate in English County 
Asylums would more nearly approximate 50 than 40 per cent. 
These are doubtless only opinions, but yet they are opinions 
founded on experience and observation, extending over twenty-two 
years of asylum practice. 

Owing to the crowded state of this asylum several years ago, I 
had to send a considerable number of patients to other asylums, 
and nearly all these patients were much improved by the change. 
I noticed the same thing in a group of patients I took from 
another asylum. 

I firmly believe that with what we call our chronic patients, we 
should frequently shift them from ward to ward, change their 
occupation and subject them to new influences. Were I specially 
interested in any private patient I should, in the event of his not 
recovering speedily, give him a change of asylum. More interest 
is taken in a fresh case than an old one, and even change of sur- 
roundings frequently stirs mental action hitherto dormant. 

Iam stating what is, I think, universally accepted, when I say 
that the vast majority of recoveries in asylums take place within 
the first year of residence. I have looked up the returns both of 
this asylum for five years, and those of the Royal Edinburgh 
Asylum fora similar period. Taking the returns of this asylum 
for five years ending 1887, I find that there were 316 recoveries— 
233 within the first year, 53 under two years, and only 30 above 
two years’ residence; that is to say, 73.7 per cent recovered within 
the year, 16.7 per cent in the period under two years, and 9.4 per 
cent in the period above two years. In the Royal Edinburgh 
Asylum ina five years’ period ending 1886, 617 patients recovered— 
5338 under the year, 51 under two years, and 33 above two years; 
that is, 86.3 per cent in the first period, 8.2 per cent in the second, 
and 5.3 per cent in the third period. It is unnecessary for me to 
give further evidence of what is generally allowed to be a fact, 
viz.: that recoveries after a period of say two years are rare, and 
that recovery after prolonged attacks of insanity are very rare. 

With these preliminary and rather desultory remarks I now 
proceed to give a short account of the three most remarkable 
cases of recovery, after a prolonged duration of insanity, which 
have come under my notice during the twenty-two years that I 
have been in public asylum practice, and I hope that my doing so, 
however imperfectly, may lead others who have had similar cases, 
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to put them on record, for it is well for us all to realize and keep 
constantly before us that a possibility of recovery exists in many 
cases, which some might deem hopelessly insane, and that this 
belief may beneficially influence the course and termination of 
many cases. I have looked up such text-books as I have at hand, 
(but they are not all the latest editions), Griesenger, Bucknill and 
Tuke, Blandford and Clouston, but in none of them do I find any 
special mention of recoveries after long duration of insanity. 
Savage,* however, notes two such cases; in one recovery took 
place after thirty-four years, and Connolly says “such remarkable 
examples of recovery now and then occur, even after years of 
continued or of recurrent mental disorder, as to give some encour- 
agement to the physician in cases apparently beyond hope. 
Some instances of this kind occurred at Hanwell after seventeen 
or even twenty years of mental malady.” 

I summarize the cases and just cull from the case books the 
salient points, for, to give the cases fully, as detailed, would weary 
the reader, occupy too much space in the JournatL, and serve no 
purpose unless to show that in this asylum cases are fully entered 
up and even minutiz detailed. 

Cast L—M. 8., female, «tat 35, admitted July 10th, 1867. 
Hereditary predisposition to insanity existed; some of her 
ancestors had committed suicide. She was stated to have been 
insane for seven days, to have been violent and destructive, and to 
have been very obscene in talk. 

Bodily examination showed that she was fairly developed, free 
from physical disease and pregnant. 

She settled down after admission and became well-behaved and 
rational, but on August 10th became talkative and excited and 
passed into a state of acpte mania. She is stated to have been 
the most trying patient the attendants here had had, up to that 
date, to do with, owing to her excitement, violence and irritating 
language, manner and actions, She continued a mouth in a state 
of excitement, then settled down, kept fairly well for a month and 
became excited in the end of September, ran through a similar 
attack to the previous one and became quiet by November Ist. 
During December was again maniacal. On January Ist was 
quiet, and on January 7th was delivered of a full time female 
child, still-born. 

During February and March she ran through two severe attacks 


* Savage on “ Insanity,” published by Cassell & Coy. 2d ed., page 205. 
+ Connolly on “ Treatment of Insanity,” page 75. 
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of excitement. During the year 1868 she had maniacal attacks at 
each menstrual period, usually beginning on the second day of 
menstruation. She was treated with numerous sedatives, wet 
pack, iron and aloes pills. On one occasion during an attack of 
excitement she got 7 ii potass. bromid. every three hours for four 
days. She then became bromidised, and would not speak or eat, 
She remained bromidised for a week.* 

During 1869, °70,°71,°72, °73 and °74, she had similar violent 
attacks coming on at menstrual period as described, 

During 1875 the attacks were less frequent and of shorter 
duration and less violent. 

1876. During the first nine months of the year kept free of 
excitement, was civil, industrious, appeared quite well, and was on 
September 20th sent out for a month on trial, and on 21st October 
was discharged as recovered. She however relapsed, and was re- 
admitted on 26th December. She had been slightly excited, 
peculiar in manner, incoherent in conversation. On admission she . 
was altered in manner, excitable, very talkative and restless. 
She continued to the end of January in this state and then became 
well again. 

During 1877 had two slight attacks of excitement, one in July, 
the other in December. 

_1878. Had one attack of excitement. 

1879. Had an attack of excitement in April during a menstrual 
period as before. 

1880. In January had an attack of excitement. 

During 1881, ’82 and ’83, though she had no attack of excite- 
ment, she at times became peculiar and unlike herself, irritable and 
unreasonable, but these attacks were short-lived and they lessened 
in intensity. During the first five months of 1884 she kept 
uninterruptedly well, cheerful and industrious. I got her relatives 
to visit her, and they considered her well, as I did, She was 
therefore discharged as recovered on June 17th, having been 
almost seventeen years in the asylum. 

I heard of her at intervals for a considerable time as doing 
well, and so far, I believe, she bas kept well. 

Case IL—-W. S, male, wtat 33, admitted July 8th, 1868, 
Hereditary predisposition present; a paternal uncle. was an 
inmate of this asylum. 


*See observations and experiments on the use of Opium, Bromide of Potassium 
and Cannabis Indica in Insanity, by Dr. Clouston. British and Foreign Med. Chir. 
Review, October, 1870, and January, 1871. 
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A change was stated to have been gradually taking place in 
patient’s mental condition for the last two years, and for the last 
eight weeks he had been considered by all around him as quite 
insane. 

On admission he was excitable, talkative, and expressed the 
delusion that he had burnt Greystoke Castle, (a fire had occurred 
some time previously in this castle, but it was clearly proved 
that he had no connection with it.) 

His bodily state was described as phthisical, temperature above 
normal, pulse rapid and weak, chest narrow, percussion over 
apices dull and respiratory murmur here harsh. 

He was ordered tonics, cod-liver oil, and extra nutritious diet. 
During September he refused food entirely, had to be fed with 
tube on several occasions, He improved in health, but retained 
delusion about burning the castle, and spoke so much about it that 
his fellow patients called him Greystoke Castle. Various entries 
exist in 1869, as being at times excited, at others dull, talking 
much about his delusion, at times talking quite incoherently. 

From 1869 until December, 1883, little change in mental or 
bodily state occurred, but at latter date he had an attack of 
pneumonia, from which he recovered. He then gave up talking of 
his delusion and became very industrious. 

In November, 1884, he complained of accidental strain of his 
right side, had a high temperature for a month with the signs of 
pneumonia, and cough and expectoration; had an attack of 
hzmoptysis on December 28th, the first day that his temperature 
had been normal since the onset of this attack. From December, 
1884, till March, 1885, he had frequent recurrences of hemoptysis, 
and on one occasion he lost at least forty ounces of blood. He 
was carefully nursed, assiduously treated with numerous haemos- 
tatics, tonics, &e. Full accounts of the state of his chest occupy 
several pages of the case book. He improved both in bodily 
and mental state during 1886, and was industrious. He said 
that his idea about burning the castle had been all a mistake, that 
he now wondered at himself for holding it. 

He was discharged as recovered on May 17th, 1887, after being 
almost nineteen years in this asylum. He was thirty-six pounds 
heavier when he left than when admitted. 

Case III.—I. C., female, wetat 51, admitted 18th June, 1870; 
was married, First attack. Her mental state was considered due 
to change of life; menstruation had ceased two years previously. 
She was stated to have been slightly affected in mind for four 
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years, and very much so for six months. She herself said she 
heard voices telling her to do certain things, among others, to 
commit suicide; that she became unsettled, had a desire to wander 
through the country, and she had delusions about a J. P. in 
Carlisle, whom she named as exercising a malignant influence over 
her, and having sexual designs on her, (This J. P. was a most 
respectable man of very advanced age). When talking of these 
matters she became much excited. 

Physically she was very thin, had a peculiar expression, but no 
active disease noted. Temperature 98°. Weight 99} lbs. She 
was entered as mania and in weak bodily health. She gained in 
weight, became reticent about delusions, and in November, 1870, 
she repudiated all such ideas as she had formerly held, and stated 
that they were a thing of the past. In the end of December she 
had kept so well that the then superintendent thought it proper to 
try her at home with the view to ultimate discharge, but the very 
night she left she became excited, refused to take food, talked of 
her delusions, and went to the house of the J. P. to upbraid him 
with his conduct towards her. She was brought back next 
morning in much the same mental condition that she had been in 
on admission, 

During 1871 and °72 numerous entries describe her as being at 
times excited, unreasonable, and at such times only talking of her 
delusions, and similar entries as to her condition appear for ten 
years. During 1883 she was reported as having kept free of 
excitement, and not talking at all of delusions, and of her being 
industrious and obliging. During the end of 1883 I frequently 
allowed her to visit her relatives. From repeated conversations I 
had with her I felt convinced that she had slowly undergone a 
great mental change. I gave her parole in the grounds and 
observed her closely. I quote the following three final entries in her 
case. (1.) 1884, July 1, this patient is doing well on parole. She 
talks and acts rationally and expresses no delusions, Bodily health 
fair forage. (2.) 1884, September 1, has been to see her relatives by 
herself on several occasions, has always behaved well and returned 
as arranged; she is still a little irritable in temper. As her 
daughter has agreed to take her it is considered that she will do 
quite well outside. (3.) 1884, September 8, is keeping in what 
appears her normal condition, and with the prospect of a comfort- 
able home before her, she was this day discharged as recovered. 

Duration of residence fourteen years and nearly two months; 
gain in weight while in asylum fourty-four and one-half pounds. 
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Note.—This patient has kept well for three and one-half years. 
I have heard from her and had her seen by one of the officials, so 
as to satisfy myself of her state. 


REMARKS. 


Case I.—This was clearly a case of periodic excitement occur- 
ring always at a menstrual period, though not at every period, and 
is distinctly of clinical interest from various points of view. It 
will I think be allowed that the return of her malady which caused 
her to be sent back to the asylum was not what we usually mean by 
the term relapse, but was really just the regular cycle of return of 
the slight excitement which at that time took the place of the 
former outbursts of intense excitement which in the early stage 
characterized the case. Fora period of nine years this patient 
had frequent and severe attacks of maniacal excitement. She was 
more heroically treated with bromide of potassum I believe than 
any patient before or after her time, (some medical men believe 
such treatment causes dementia) and for nearly seventeen years 
she required asylum treatment, yet she completely recovered. In 
the intervals between her attacks she kept herself fully en rapport 
with the general news, and also with that of her district, and she 
left this with an active mind and a thoroughly sane look. Such a 
case is the very contrary of what we usually see, for repeated 
attacks of excitement most usually produce degeneration—a 
demented state alternating with the outbursts of excitement 
put an end to our hopes of recovery. Irregular menstruation 
took place until the patient was forty-seven, and after her last 
menstruation she had only one attack of excitement—mere 
restlessness, alteration in look and manner and peculiarity in 
conduct taking the place of the attacks of excitement. 


Case Il.—The chief features in this case are the disappearance 
of fixed delusions which had been held for about fifteen years, and 
the improvement being coincident with or closely following severe 

_bodily disease. Similar beneficial results of attacks of bodily 
disease are recorded, and the induction of some state resembling 
an acute bodily disease has been propounded as a hopeful treat- 
ment in certain cases of insanity, The freedom with which when 
recovered this patient discussed his delusion and spoke of its 

om ‘fT absurdity is uncommon. Most patients who recover after bold- 
ing delusions for any length of time are rather reticent on the 
subject. 
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Case III.—Like the other two is of interest owing to recovery 
after a long period of insanity. The disappearance of both 
hallucinations and delusions, the apparent completeness of recovery, 
and the apparent permanency of the recovery are noteworthy. 

In conclusion I may call attention to the rarity with which we 
find pathological lesions which satisfactorily account for many of 
the morbid mental manifestations which come under our notice, 
more especially those of the nature of delusions. If brain 
alteration as we assume it is, even though limited in the extent 
and slight in degree, is the cause of delusions, why should not 
gradual change as time goes on, occur, avd as we see cicatrices in 
external tissue alter, lessen, fade away and ultimately almost 
disappear, why should not the same take place in the brain ? 

I have noticed in many patients who held delusions that as 
years went by, though these delusions were still held, they were 
held ina far different degree, and not at all with the earnesiness, the 
intensity, and the thoroughness of their belief that once existed. If 
it were possible tu keep the mind vigorous gnd active, I believe more 
cases of lengthened insanity would recover. Asylum life when 
extended over a long period has not a beneficial or strengthening 
effect on a patient’s mind—the roughing it outside, the rubs given 
even by adversity, the struggle for existence all have a good effect. 
I have even seen a patient have his mental faculties called into 
activity by making his escape, and improve and recover— 
greatly in consequence of this, 

If these cases and these remarks produce a record of similar 
cases which have come under the notice of my fellow workers my 
end will have been gained. Such cases produce a more hopeful 
state of mind in the physician and effect many individuals for 
good. 
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TACT IN THE MANAGEMENT OF THE INSANE. 


BY A. B. RICHARDSON, M. D., 
Superintendent of the Athens Asylum for the Imsane, Athens, Ohio. 


Every form of functional activity in the brain is the result of 
structural change in its tissues. Every mental operation represents 
a transformation of energy in the process of which a waste of 
substance takes place in some portion of the brain cortex. This 
waste is being constantly supplied in the normal state by the 
assimilation of nutritive materials; and this restoration has one 
peculiar characteristic which has been well described by Drs, Tuke 
and Maudsley. It is a restoration of material with the functional 
capacity of that previously transformed into energy, plus an 
added intensity to its former tendency to expend its energy on 
certain lines. I venture to assert further that the abnormal 
expenditure of energy and the abnormal tissue waste, with the 
nutritive changes, more or less modified by disturbance in the 
conditions, which accompany and constitute the disease called 
insanity, in most instances obey the same general law. If this be 
true it follows that the functional activity of the brain in disease 
along any particular line, predisposes to similar action under like 
circumstances in the future. 

It has also been established beyond peradventure that our 
environment makes a decided impression upon our desires, and 
through our desires as the motive forces, modifies the power and 
degree of the dominance of the will, which is after all but 
another mode of expression of the fact that impressions upon the 
structures of the central nervous organ through the special senses 
modify and frequently determine the extent and direction of its 
energizing capacity. While the will in insanity is always perverted 
and often greatly impaired, it is not usually effaced, but continues 
to exist, maintaining in a greater or less degree, some semblance 
to its normal state; and as Maudsley in his chapter on “ Will in 
Disease” justly remarks, we must “treat its derangements 
through the body exactly as if it were entirely dependent on the 
body.” Another striking circumstance connected with the insane 
condition is the perversion of the moral sense which exists in every 
case in some form and to a greater or less degree. “In undoing a 
mental organization, nature begins by unraveling the finest, most 
delicate, most intricately woven, and last completed threads of her 
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marvellously complex net-work.”* To apply these principles in 
the consideration of a few practical questions connected with the 
care of the insane, is my object in this paper. We all recognize a 
decided variability in the mental symptoms in most cases of 
insanity, and we have no difficulty in noting the dependence of 
this variation, in many cases at least, upon modifications in the 
diseased processes of the brain. It is a little more difficult, but 
not the less essential to a right comprehension of the disease in its 
entirety, for us to goa step further and note the fact that this 
variability in symptoms is often dependent upon the will of the 
individual affected, and consequently to a certain degree con- 
trolled by his desires. His desires also receiving their coloring 
from his environment, it must follow that the surroundings of an 
insane person seriously affect the diseased condition of his brain, 
Bear in mind here that while insanity is a disease of certain of the 
tissues of the brain, and while this physical disease is often of the 
same general nature as that of any other organ of the body, and 
amenable to the influence of medicinal agents in a similar manner, 
there is no other organ whose functional activity, and consequently 
whose processes of tissue waste and tissue repair, are so profoundly 
affected by external conditions. There is no other organ having so 
extensive and so intimate connection with the external world and 
none having such close tissue connections with every other portion 
of the body. There exist in the brain various centres of brain 
activity and these various centres are connected in diverse 
methods and in every possible direction with the exterior; and it 
is a want of consensus among these and the proper domination and 
subordination of each, that is the prominent feature in insanity. 
Some are inhibited while others dominate more or less extensively 
the ego. In many instances too, this want of proper co-ordination 
among the brain centres, in our ignorance we are compelled to 
call functional in character, that is not dependent upon permanent 
structural changes in the tissues of the brain. There is of course 
some form of physical change but it is so evanescent or so delicate 
as to evade detection. It is further a well known fact in many cases, 
as Maudsiey has well expressed it, “that the physical disorder of 
the confederate centres is removed and the unity of their functions 
restored by operating upon that spiritual,” (meaning the moral) 
“agent in the background.” It would indeed be a startling 
proposition to assert that insanity is ever a condition voluntarily 
assumed, but if we are correct in the foregoing propositions it is 


*(Maudsley, Body and Will, p. 266.) 
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(2) evident that particular symptoms of the mental disturbance are 
vie often amenable to control through the will of the individual 
affected, and if proper motives can be brought to bear to influence 

the direction of will activity, the clinical history of the case may 

be favorably modified. But if the clinical history can be so 

modified, and the functional activity of the brain even in disease 

leaves a special impress upon the structure of the brain, it is 

further evident that the physical basis of the diseased condition 

may also be so modified. Experience in the care of the insane 

affords abundant evidence on these points. I could mention 

scores of instances showing the volitional control of symptoms, 

In this controllable variability exists one of the most fortunate 

conditions at cur command in our contest with this dreadful and 

dreaded disease. The study of its scope and capabilities for good 

becomes imperative—and this opens up the whole question of what 

) may be called the moral treatment of the insane in contradistine- 


| tion to the purely medical. Though this is often considered 
; unscientific and unworthy the investigation of professional men 
it is now seen to be based upon as purely scientific principles as 


the application of medicinal agents. There are two general 
classes of conditions through which the moral treatment of the 
insane must be conducted; first, the adaptation of the environment 
of the patient to the particular circumstances in each case, and 
second, the attitude toward the patient of the various individual- 
ities with which the patient comes in contact. The proper 
utilization of these and their most judicious application to the 
necessities of each case require pre-eminently the possession of the 
quality that is expressed in the title of this paper—viz.: tact—nice 
discrimination and clear reasoning, the just appreciation of all 
those fine distinctions among individuals and the delicate adjust- 
ment to each of every circumstance capable of being utilized. To 
apply with the hope of highest success this power, we must pre- 
suppose a careful study and an intimate knowledge of individual 
characteristics—the thorough individualization of the insane who 
are the subjects of our care. It is a sad misfortune in the first 
instance that we are handicapped in this country, and largely in 
ail countries, by the almost universal domination of one style of 
asylum architecture. One would naturally infer from the custom 
{ in this respect that the manifestations of insanity were uniform 
and invariable, whereas the fact is that no other disease has such a ° 
wonderful diversity in type and such great variations in symptoms, 
Let us not lend ourselves to the perpetuation of this impediment 
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to our suecess. The opportunity for classification should be as 
varied as possible, limited only by the size of the institution, the 
necessities of proper association of individuals and the state of the 
public or private purse. I am strongly tempted to assert that no 
institution should be built precisely on the plan of any other 
institution, and certainly no department in any institution should 
be similar either in general design or in detail, to any other 
department of the same institution. The individual peculiarities 
of different classes should be provided for in the construction as 
far as the number and subdivision of departments will permit. 
The internal decoration and the furnishing should also have a 
pleasing variety. The patient’s daily life should be relieved of 
monotony as far as possible by the separation of his different 
apartments and by the use of different styles of furnishing and 
decoration in eaeh, Ilis sitting-room and play-room should be 
entirely separate from his sleeping apartment. His dining-room 
should be removed from each and resemble neither. His sick-room 
and his work-shop should each have a distinct identity and special 
characteristics. Every feature of construction should be so 
planned as will best aid to stimulate the patient’s mental activity, 
tone down his extravagant outbursts, distract him from his 
introspective tendencies and develop his self-control. His 
associations among patients should be so chosen as will best 
counteract the morbid tendencies in his own case. For one, rest in 
bed, nutritious diet, darkened room and perfect quiet; for another 
active exercise, regular labor, amusements; for one, close contact 
of those whose marked peculiarities will distract him from himself 
in spite of himself; for another the careful exclusion of every 
unpleasant sight and sound will be necessary. Great care is 
required here to obtain from all these valuable adjuncts the best 
results; and I may repeat that only the most thorough study of 
the individuality of each patient and the utmost caution in the 
adaptation of the surroundings to the individual wants will 
demonstrate the great degree of usefulness there is in each, The 
kind and amount of employment, the form of amusement, the 
extent of physical and mental exercise, as well as a score of 
similar influences at our command should have careful adjustment 
to the needs in each ease, 

Whether there should be added to all these external agencies 
the application to the person of the patient of any form of 
apparatus, is a matter of no serious moment to one who gets so far 
into the inner life of each individual patient as to discover the 
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fountain of his activity. Let the medical officer once discover 

Am) ) the motives that lie at the root of his patient’s conduct and set to 

work his ingenuity to correct these and direct them into right 

channels, and I prophesy that the vexed question of “ mechanical 

restraint” will annoy him no longer. If he has satisfied himself 

that he has arrived at the correct knowledge of the conditions in 

any patient’s case, and is convinced that only some form of 

apparatus will correct the error in the patient’s condition and 

restore the normal functions of his brain, who shall gainsay him. 

On the contrary if he finds that every emergency may be met 

without such recourse, and that the laying aside of mechanical 

appliances has demanded a more careful study of his patient’s 

motives, has developed his own inventive genius, and rationally 

if appeals to him as the best and most humane position to assume in 

| the attempt to correct and control disordered réason, for the sake 

of equity and freedom of thought, let him have his way in peace 
and quiet. 

Passing the question of the proper adaptation of the environ- 

| ment of the patient to his peculiar condition, we come to consider 

what can be done to utilize best the intelligences that are our 

agents in operating upon the patient’s disordered state. The first 

requirement is that every one who comes in contact with the 

patient as a cohtrolling agency should be taught the broadest 

. possible view of humanity. We assume the possession of average 

intelligence with the strictest integrity. Having these, without 

which no one can be safely entrusted with the care of a disordered 

. mind, the attendant should be schooled in self-restraint and the 

_ broadest charity. He should study to search out the small remain- 

ing spark of reason and virtue, and on it fix as the starting point 

for the restoration of his patient. He should be active, industrious, 

prompt, fearless. He should be patient, level-headed and firm. He 

should be without affectation, kindly sympathetic, plain spoken 

and honest. Himself implicitly obedient, he should cultivate that 

nice tact that will teach him just how far obedience from his 

a patient shall be enforced. Above all he should exhibit to the 

j disordered but more or less discriminating judgment of his patient, 

sound reasoning and goodness of heart. He should understand 

that insanity is disease, its subject the victim of disease, and how- 

ever repulsive its features, the object of his charity and sympathy. 

His patient should not be coerced but firmly led. I mean by this 

that the impression left upon the patient should not be that he has 

been compelled against his will to obedience but that he has been 
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impelled by a belief that the action required must be done for his 
own best interests. Absolute self-control is one of the essential 
requisites. The attendant should never exhibit anger or petulance. 
The attendant must make a study of each individual case and not 
rest content until he has made each his friend. With rare excep- 
tions this can invariably be done. He must then set his wits to 
work to adapt to each one the especial circumstances of his 
environment and the means at his command in such manner as to 
best call back to his normal state. A discriminating and pains- 
taking attendant in this respect is a priceless jewel. Where we 
lack most in asylum treatment is in the discerning skill and the 
patient industry among employés that alone will enable them to 
apply to each individual case, in just the right manuer, the proper 
features of his environment to obtain for each the greatest good. 
A training in the rudiments of anatomy and physiology may do no 
harm and will in exceptional instances result in undoubted benefit; 
and instruction in the general rules of hospital nursing will 
certainly be of advantage, but it must be borne in mind in our 
instruction of those directly in contact with the insane that the 
indications of physical disturbance are in a large proportion of 
cases, absent or masked by the mental symptoms, and that the 
only possible method by which the disordered condition of the 
brain can be removed is by approaching it through the disturbance 
of its functions. 

Lastly, we come to consider the situation with reference to 
ourselves. As chief directing agents in the management of 
institutions intended to provide both cure and care for the insane, 
what should be our attitude personally toward our patients, 
What is our duty and what traits and capabilities in ourselves 
should we strive most to cultivate. To answer this we have but 
to look to the different personalities among our patients and note 
the effect upon them of any given attitude of ourselves. This 
investigation should extend beyond the patients themselves and be 
made to comprehend every personal unit whose activity enters 
into the composition of the life of the institution of which we 
have charge. The individuality of the superintendent should 
impress itself upon the whole organic life for which he is the 
responsible head—and as varied as are the powers and propensities 
of these units, so wide must be his discriminating capacity. He 
must keep before him two distinct propositions; first, the 
disease he is called upon to treat is a disease in fact, having in 
every case an actual physical basis and the removal of it 
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6 necessitates the remedying of this structural lesion; second, the 
Am’ organ diseased has such a delicate and complex composition and 
me its functions are so diverse, so highly developed and dominate so 
completely all portions of the ego, and withal the connection 
between structure and function is so mystifying that the disease of 
the organ is often seen only in the derangement of its functions. 
With thorough scientific investigation he must combine the closest 
‘study of the laws that cortrol the action of the human mind; 
must look into the motives and desires that form the mainspring it 
of its activity, noting not only the effect but the impressibility of 
each, Is not this true also, that while emotion, desire, motive, will 
are one or all perverted and maintain in varying degrees their 
normal state, in the insane condition, their restoration to a condi- 
tion of healthy activity can only be accomplished along the lines of 
their normal action? There is no other rational method of moral 
control of the insane than to get hold of the personality of the indi- 
vidual, ascertain the lines along which the functional activity of 
his brain proceeds, take out of this whatever is normal, whatever is 
healthful, and on this establish our base of operations—going back 
to it for a renewal of power whenever we find that we have 
exhausted our store. In less mystifying terms, if there is in any 
insane person, any function of the brain that is normal in activity, 
4 if there is any direction in which there is healthy action we must 
: seize upon this and from it start lines of activity by such an 
adjustment of environment, such an impress from other intelli- 
gences, as will bring still other centres of activity into normal 
action. We can be assured that when the function is restored to 
a healthy standard, the physical sub-structure must be also healthy. 
The superintendent is the active agent who must prepare every 
mold, and adjust the degree and relative force of every influence. 
Let it not be understood, however, that we are to be simply kind- 
hearted humanitarians called upon to provide physical comforts 
and a safe protection for our patients. Such a narrow and | 
unscientific view of our work is not to be countenanced. Every 
action should have in view cure as well as care. I do not wish to 
i be understood as belittling the influence of medicinal agents. 
| Rightly employed they find a place and have a certain degree of 
usefulness in almost every ease. Wherever there are evidences of 
physical disturbance the indications should be promptly met by 
suitable remedies—but I do protest against any such view of the 
treatment of insanity as limits the scientific aspect of it to such 
narrow boundaries. Such limitation would be entirely at variance 
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With our notions of brain activity and the well known im- 
pressibility of brain tissue from its functional side. 

The recovery of some cases of insanity depends chiefly upon the 
proper administration of the proper drugs; the recovery of 
another and larger number of eases depends upon this administra- 
tion plus a wise use of all those factors that are capable of affecting 
the condition of the brain through the channel of its functions; 
and in still other cases, by no means small in number, the latter 
element in the treatmant is the chief, and the influence of drugs 
unimportant or nugatory. We must be students of human nature, 
with all that that implies, as well as students of the therapeutic 
action of drugs. We must study to bring the highest degree of 
order out of the disordered condition which we find, of which it is 
capable, and to do this successfully it is necessary to make a 
careful study of the capabilities of this disordered state, to select 
from it everything that can be of use, and then make the best 
possible use of this fragment. 
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PARANOIA IN RELATION TO HALLUCINATION OF 
HEARING, WITH TWO CASES OF MEDICO- 
LEGAL INTEREST.* 


BY THEO, W. FISHER, M. D., 
Superintendent of the Boston Lunatic Hospital, Boston, Mass. 


For many years I have noticed the extreme frequency with 
which chronic delusional insanity is associated with hallucination 
of hearing. Of course this is not a new observation; but the 
great number of such cases in my experience, and apparently 
direct dependence of the delusions upon the hallucinations, it 
seems to me has not been sufficiently presented. Having had for 
twenty-five years a large experience with cases of insanity due to 
inebriety, I have constantly noted this order of symptoms, viz.: 
long continued inebriety, consequent hallucinations of hearing, 
and later delusions of persecution and conspiracy, mingled or 
alternated with delusions of wealth, grandeur or self-importance. 

While the acute attack of delirium due to alcoholism is usually 
characterized by hallucinations of sight, with trembling, insomnia, 
etc., the more chronic effect of inebriety is seen in hallucination of 
hearing and its sequences. Sometimes as a sequel of delirium 
tremens or mania d potdé this state of delusion based on haliu- 
cination of hearing arises, but oftener it is a true primary delu- 
sional insanity, or monomania. At the International Medical 
Congress I read a paper on “ Monomania and its Modern Equiva- 
lents.” I there expressed the opinion that monomania was a good 
provisional term for the systematized insanities until some other 
should be adopted by general consent. It now seems that para- 
noia is the better term, since it has met with such steady adoption 
by German, French, Italian and English writers. Spitzka has also 
in his last edition abandoned monomania for paranoia. 

My present purpose is to speak briefly of the relation of paranoia 
to hallucination of hearing, and to describe two cases of some 
medico-legal importance, recently occurring in my experience. 
At the outset I will present a table prepared by my late first 
assistant, Dr. E. B. Lane. It gives an analysis of 243 cases of 
insanity at the Boston Lunatic Hospital, with reference to the 
presence of hallucinations. 


*Read before the Association of Medical Superintendents of American Institu- 
tions for the Insane, held at Old Point Comfort, Va., May 15-18, 1888, 
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General Paralysis,. ....... 1 1 16 30 
Prim. Delusional Insanity,. 4 138 | 28 1 ee ere 47 
Insanity of Pubescence,.......... 1 | 4 10 
Senile Insanity, 6 12 23 
Post Paralytic Insanity, ........ 7 9 
9 30 | 16 2! 89 243 


It will be seen that in about 63 per cent of cases hallucinations 
of some kind had existed at some stage of the case. It is probable 
this percentage would be increased by a more perfect knowledge 
of the early history of some of the cases. Hallucination of hearing 
was present in 56 per cent of cases. Hallucinations were present 
in 50 per cent of the cases of mania, and in 91 per cent of melan- 
cholia of all kinds except the simple form, in which it did not 
occur. General paralysis, like acute mania, shows 50 per cent of 
eases with hallucinations. Fblie cirevlaire resembles simple 
melancholia in the absence of hallucinations, This might be 
expected when it is remembered that the melancholia of folie 
cireulaire is usually of the simple type, and the mania of the 
moral or emotional variety, without delusions. The comparatively 
superficial nature of the cerebral disorder in these forms, as well 
as in hysterical mania, is shown by the almost entire absence of 
hallucinations. In organic diseases of the brain, like general 
paralysis, post paralytic and senile dementia, the presence or 
absence of hallucination seems to depend on the gravity and 
duration of the organic changes. Increasing organic dementia 
abolishes hallucination, as it does other cerebro-mental functions. 

Coming now to the form of insanity under consideration, we 
find that in 47 cases of paranoia hallucinations existed in every 
case, and hallucination of hearing in every case but two. This 
constant association of hallucination and delusion, in paranoia, 
in our experience, seems more than a mere coincidence. It tends 
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to prove my original proposition, that they are essential factors 
in this form of insanity. 

The importance of this numerous and well-defined form of 
insanity grows upon one as he studies it. In my paper at Wash- 
ington I showed the neglect into which the term monomania had 
fallen—the confusion and misunderstanding which existed in 
relation to the systematized delusional insanities, and the iguoring 
of this form of insanity in most hospital reports. It is probable 
that paranoia has been classed as chronic mania or melancholia in 
most reports, accordingly as the persecutory or expansive ideas 
predominated at the time of writing. It should be well-known 
that in these cases the depression and exaltation are secondary to 
the delusional state, and vary with it. In neither case is it a true 
mania or melancholia. 

I found on examining the reports for the previous five years 
of 99 British and American hospitals, that 24 gave no tables of 
forms of insanity: 47 gave tables but reported no eases of mono- 
mania; and 28 only reported cases of this form of insanity. In 
these 28 hospitals the frequency of occurrence of monomania varies 
from one case in five years to 52 cases in one year. Dr. Booth, of 
Morris Plains, N. J., reports 25 per cent of admissions for 1886 as 
monomania, including primary and secondary cases. The two 
California hospitals, out of 3,877 admissions in five years, report 
332, or 84 per cent of cases of monomania. The hospital at 
Kalamazoo, Michigan, out of 1,068 admissions, reports 118, or 
11 per cent of monomania. Independence, lowa, reports 25 per 
cent for 1885, and Kankakee, Illinois, 84 per cent for 1883 and 
1884, and none for 1885 and 1886. These figures show what 
vastly different views are held of this form of insanity by different 
superintendents. 

The 47 cases of paranoia noted in the table were of primary 
origin in 38, and of doubtful origin in 9 cases. Inebriety was the 
cause assigned in 25 per cent. Half the cases were of known 
heredity, and in many others it was suspected. Delusions of 
persecution were more frequent than those of grandeur. Fixed 
ideas prevailed in three-fourths of the cases, and episodical excite- 
ment was marked in about the same proportion. The cases are, of 
course, all chronic, and ranging in duration from five to thirty 
years. In spite of this duration advanced dementia is rare. 
Many of them have maintained a fair standard of intelligence, and 
are able, when willing, to work, read, play games, and make 
themselves useful members of the hospital household. There is 
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little incoherence, most of them being able to express their delu- 
sions with clearness. Some of them conceal their delusions 
altogether and for a long time. Some have such general and 
vague delusive ideas as to obscure the diagnosis. One man thinks 
that he has failed in life because his family, being jealous of his 
superior ability, have combined to thwart him in his attempts at 
office and position. Another thinks the country owes him a living 
but he bas failed because the public does not recognize his claims, 

All of them have, however, in some form, systematized delu- 
sions of an expansive or depressive nature, either associated at the 
same time or alternating. These changes in the delusional state 
often depend directly on the character of the hallucinations. 
“ The voices” control the moods ‘of these persons ina large degree. 
They spend much of their time in listening to these unseen 
monitors, and their unexplained and sudden changes of feeling 
and conduct depend on new phases of their delusional state. 
Their brains breed new and morbid fancies as the sun breeds 
maggots; but they are often shy of expression, and need patience 
and skill to draw them out. The number, variety and absurdity 
of these delusions in patients who preserve an outside shell of 
sanity is remarkable. 

I will mention a few of the prominent expansive ideas existing 
in the above 47 cases. One woman thinks she is the “self- 
appointed servant of the White God.” A man thinks he is “ King 
of the United States.” Another is “ High Sheriff and owns the 
laundry.” Another is “the highest angel and owns the whole 
place.” Another heard a voice say “Joe has g@t the Godhead,” 
and has since claimed to be the “ Almighty Father unjustly 
deprived of his powers and treasuries.” One sings poetry of his 
own making, and claims to have been “ robbed of 29 shirts and 22 
pairs of pantaloons.” A woman riding in a horse-car saw the 
Saviour raise some one from the dead, since which time she has 
been superior to other women. There is no end of cases of 
religious exaltation with divine guidance, of the type of Guiteau 
and Riel. One patient at first signed his letters “Christ,” but has 
of late contented himself with the title “ Earl of Roden,” heir to 
vast estates in England. One woman, who really had an illegiti- 
mate child, thinks it was an immaculate conception, and that she 
is the Virgin Mary; while another hopes and expects to conceive 
miraculously some night, and keeps an obscene diary of her nightly 
sexual experiences. Another lady began as a poet and writer of 
songs, sued her publisher for large sums, was persecuted by the 
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democratic party, and now claims to be the Queen of England 
and Empress of Russia, and acts as such, We have a son of the 
Emperor of Russia, also a Henry Ward, who adds Beecher to his 
name. Delusions of wealth are common. We have “Lords many 
and Gods many.” At one time we had three Christs, each regard- 
ing himself as the only genuine and original one, and the others as 
insane imposters. One claimed he had been kept on ice 1880 
years and was now being reborn as the infant Jesus, and he 
wanted a woman experienced in the care of infants to tend him. 

Persecutory ideas are as numerous and varied as these, but it is 
useless in this company to catalogue them, Electrical influences, 
telephonic communications, invisible agencies of all kinds abound. 
Annoyance and tormenting by spirits, magnetizing dust, vile 
odors, poison in the food are constantly met. Masons and Catho- 
lics seem to exist chiefly to persecute this class of patients. It 
seems to me this form of insanity is sufficiently common, distinct 
and important to be recognized and reported by all of us. 

From a medico-legal point of view paranoia is of great import- 
ance, because these patients furnish a large portion of the acts of 
violence and homicide committed by the insane at large and in 
hospitals. There is also a tendency in the community, based to 
some extent, I am sorry to say, on differing expert opinions, to 
regard the paranoiac as a mere “crank,” not insane enough to shut 
up, and sane enough to punish for the inevitable crime he will 
sooner or later commit. The two following cases have occurred 
in my recent experience illustrative of this point: 

Mr. A., age about 45 years, was seen by me at the Butler 
Hospital, Providence, R. 1, where he had been a patient about 
two years. He had also been under the guardianship of his brother 
for several years, by reason of insanity. It was stated that he had 
several years before, and while insane, by means of a post obit or 
other document, sold his right in certain land, since become 
valuable, to a gentleman somewhat prominent in politics. This 
land, for a certain sum in hand, was to revert to this person on the 
death of Mr. A.’s mother. There had been litigation to set this 
transaction aside, to have his guardian removed, and to have him 


released from the hospital. His case had attracted public notice, 


and had got into the papers, and even into polities. 

A suit bad been brought to show that the certificate on which 
he was admitted to the Butler Asylum was invalid, for the reason 
that one of the certifying physicians was a relative of the patient 
and the other out of practice. The certificate was, however, 
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pronounced valid, but the trustees desiring a new and stronger 
one requested Dr. Palmer, of Providence, and myself, to examine 
and certify. 

I found on inquiry that the patient was single, had no oceupa- 
tion, and had been insane about twenty-five years. He was a 
commissioned officer in the army, and had been wounded in the 
left wrist. Soon after the war he was arrested and sent to prison 
for attempting to defraud the government by means of forged 
pension certificates. He was regarded as somewhat queer and 
cranky in the army, and in prison showed such evidence of mental 
aberration that he was pardoned on the ground of insanity. He 
has since led a more or less vagabond life. He has been in the 
habit of drinking to excess whenever he could get money ever 
since the war. He is said to have had the delusion for at least 
twenty years that people can be controlled by means of electricity 
from a distance. He seldom remains long in one place because 
people become aware of his thoughts by means of electricity. 
At times he has been violent, noisy, abusive and threatening the 
lives of his unseen enemies. 

The hospital records stated that Mr. A. was quiet, suspicious, 
cross, irritable or surly, for the first few months. At the end of a 
year it is said he is guarded in his statements and will not give 
definite expression to his delusions. He had at times thought his 
food was poisoned. January, 1887, the record says he is still 
reticent, but avhen angry uses expressions which show that he still 
thinks himself operated on by electricity. This he refers to as 
the “secret,” or the “mystery” by which his thoughts can be read 
by others. 

February, 1887, he claimed in a letter that his meat was poisoned 
so as to slowly destroy life. He thinks Dr. Sawyer, the late 
superintendent, was favorable to his discharge and was therefore 
removed by poison, by his enemies. 

August, 1887, he is said to have been abusive and threatening to 
other patients. He regards the supervisor as the agent of his 
enemies in the poisoning matter. During the hot weather he wore 
two sets of underclothing and five pairs of socks, to keep out the 
electrical influence. He told an attendant that a patient who had 
been discharged obtained his release by having connection with a 
little girl. A small lemon he found in his room was a sign to him 
that he must do the same in order to get out. 

I also investigated all the physicians and officers having Mr. A. 
in charge, and found he had recently and to all of them expressed 
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these and similar delusions. He thought, they said, that Dr. 
Goldsmith was opposed to his discharge, and referred to him as 
an “automaton,” worked by electricity by the “man who talks 
through the air.” He had threatened to kill the supervisor when 
g he got out, and said he would at once if he could, and so “ end ) 
the mystery.” He thinks his mind is the “best legal mind in the . 
country,” and brags much about his past life. He writes many 
letters, most of them free from delusion, well expressed, and 
written for the purpose of effecting his discharge. When not on 
his guard he talks to himself, uses vile and abusive language to 
others, and makes a queer, buzzing noise in his throat as if he was ‘ : 
a machine. His mind runs much on sexual matters, and he says |: 
there is a society like the masons which gives instructions to 
members with reference to little girls. 
When examined by me, the patient was fully on his guard, and 
at once became cxcited when told the object of my visit. His ; 
manner was that of a paranoiac overbearing and insulting. He 4 
asserted his sanity and ability to manage his own affairs and 
Lg charged his brother with swindling and even murder. When I 
called his attention to the expressions of delusion mentioned 4 
above, he denied them one and all, and got still more violent and 
abusive. Although I obtained no direct admission of delusion 
_ from him, I was thoroughly satisfied of his insanity and its 
dangerous character. 
I afterwards read a large number of depositions taken at 
different periods, all of which corroborated the fact of long 
nf continued insanity. One deposition states that soon after the war 
he had the delusion that a member of a certain firm of theatrical ; 
managers in New York controlled him by means of a battery; f 
could also control members of congress in the same way, and | 4 
would soon control the world. It appeared that he had been com- f 
mitted to the Cranston State Asylum once for a dangerous assault 
on his uncle, and often been arrested at other times for strange 
and insane conduct such as making a buzzing sound like a machine 
run by electricity. 
_ In view of all these facts I thought I was warranted in a s 
| diagnosis of paranoia, and in certifying to his insanity and the 
oo necessity of his continued confinement in hospital. Dr. Palmer, > 
who had known him a long time, fully concurred, 
The other case to which I shall refer was that of the defendant 
in Connecticut vs. Fred. A. S. Perry, for the murder of E. C, 
Whittlesey, business manager of the ew London Day. The 
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case was tried at Norwich before Judge Fenn; District Attorney 
Thayer for the State, and H. A. Hull, Esq., for the defendant. 
This proved to be another case added to the long list of similar 
ones now on record of a man known for many years to have been 
insane and dangerous, who at last kills another, under the influence 
of insane impulse or delusion, and is committed to prison for life 
on a compromise verdict of murder in the second degree, The 
homicide as usual was more or less deliberate and premeditated, 
and with some color of sane and rational motive. Murder in the 
first degree would have been the proper verdict if the man had 
been sane. His undoubted insanity saved his life, but did not 
suffice to send him for life, where he belongs, to a hospital for the 
insane. The solemn farce of trying and convicting an evident 
lunatic for murder was deliberately played to its conclusion this 
time in Connecticut. 

Perry was a man of about forty at the time of trial. He was 
a man of fair intelligence and some education, who, like Mr. A., 
never had any regular occupation. A small fortune of $20,000, 
more or less, had been left him when a boy by his father, which he 
f00n spent in foreign travel and expensive living at home. He 
was three years in Europe, and in America seldom lived long in 
one place. He devoted his summers to boating, hunting and fish- 
ing, and sometimes made a pretence at inventions which never 
came to anything. His mother states that as a boy he was wilful, 
headstrong and hard to manage. He had two brothers who 
became insane and demented, and were sent to an insane hospital, 
where they now are. At the age of puberty Perry had a long and 
severe sickness, after which he had “something like fits, but he 
did not froth at the mouth.” He was sullen and morose a long 
time after these attacks, and was never himself again, his mother 
says. For many years he made the unfounded charge that he had 
been cheated in the settlement of his father’s estate by his mother 
and his unele. 

In 1875 he was arrested for violent and insane conduct, and was 
sent to the Tombs, where he was examined by Drs. Wright and 
Brekes, who certified to his insanity. Perry sent for counsel, who 
engaged Dr. Charles Corey, of Brooklyn, formerly assistant at 
Blackwell’s Island and at Bloomingdale. Dr. Corey was a 
recognized expert in mental diseases, and was called by Perry, 
but he at once pronounced Perry insane and so testified. At the 
recent trial Dr. Corey stated that in 1875 he found Perry reserved 
and quiet, talking coherently, but possessed of the delusion that 
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his uncle and mother had conspired to rob him of his property 
and defame his character. He said they employed spies to follow 
him and talk about him on the streets. He said persons in public 
places made faces at him, and in secret ways gave him strange 
sensations. He attributed this agency either to electricity or 
magnetism. Dr. Corey says he regarded Perry as permanently 
and hopelessly insane in 1875, and somewhat demented even then, 
He testified to this effect, and that he was a dangerous man to be 
at large, and that he would kill some one, sooner or later, unless 
restrained, 

On this and other testimony he was sent to the Homeopathic State 
Hospital for the Insane at Middletown, N. Y., then in charge of 
Dr. Stiles. Perry was admitted April 21, put on his parole soon 
after and ran away July 13 of the same year. Dr. Stiles testified 
at Norwich that he failed to find any evidence of insanity in 
Perry. He had a belief that he had been cheated by his family, 
which might have been true. He was excitable and escaped just 
after an outbreak of passion, as it was regarded. Dr. Stiles 
evidently took an homeopathic view of his insanity from the first. 
On cross-examination, however, the defense produced a letter 
from Dr. Stiles, written just after the escape, in which he says, if 
Perry was foo] enough to go back to New York, as he probably 
would, he would be sent back to the asylum, where he should give 
him “hard lines.” 

Perry was not such a fool as the doctor supposed, for he made 
his way across the country, and in due time appeared at New 
London, at his mother’s house. He was not sent back, but 
remained at home in a sullen and resentful mood, refusing to 
speak to his mother for six months. 

At the recent trial many persons testified to Perry’s insane 
conduct and appearance during the twelve years preceding the 
homicide. He was said to be either sullen or excited much of the 
time, though at times conversing rationally and entertainingly 
about his travels, inventions and other matters. It was often 
dangerous to cross him, and he was allowed to have his own way. 
He thought he knew more than most people, and he walked very 
erect and carried himself peculiarly. He often spoke of being 
persecuted on the streets and in the cars and steamboats. He 
said some mysterious agency was used to annoy him, and often 
threatened to take the law on his persecutors. He had brief 
periods of extreme excitement in which he would look pale, his 
face would twitch and his pupils dilate. He did not seem to 
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know what he was saying at these times. He would mutter to 
himself at times. Often threatened to shoot anyone who arrested 
him, 

In January, 1883, he struck, choked, kicked and nearly killed 
an old friend of his who went to the Middletown Asylum with 
him. He claimed that this person had retained $40 which he had 
given him to be sent to his mother. The party denied this, but 
gave his check for the amount. 

In 1884 he went to his mother’s boarding place in New York, 
and {became furiously excited when he found she had fled the 
house through fear of him, He was arrested and taken to court, 
but was discharged, as no one dared to appear against him. 

In 1885 he met some old friends in New York. He at once 
became greatly excited and out of his head. He was wild in 
appearance and trembled all over. Ile charged these friends with 
dogging his foot-steps and treating him “ damnably.” 

In 1886 he went to a friend’s house in Brooklyn in a dirty and 
destitute condition, and said he was starving. He was very 
nervous and excited and cried much, denouncing his mother. He 
wanted to borrow money. 

His mother’s testimony was naturally the most important. She 
said that in 1884 at the time referred to, he came to her one day 
and demanded $5,000 at first, and afterwards $40,000. He was 
excited and incoherent, and said if he failed to get it he would 
kill four persons, his uncle, his mother, his sister and himself. 
She had him arrested, but he was released next day. He had 
often threatened te kill her. He said he only lived to kill her. 
He once struck her a terrible blow. He had been prowling about 
in a sullen way for weeks. He was always excited after his sullen 
spells. At times he was pleasant and affectionate. 

Once in New York he took an axe and smashed all the furniture 
from attic to cellar. She sent for an officer, who took him away, 
but the next day he re-appeared. He said her lite would be short. 
In one of his spells he was three days in his room without eating. 
He told a doctor who was called to clear out or he would blow bis 
brains out. He said at one time there were people around the 
house. He said, “step gently! they are all around here!” 
Often said there was poison in his food. His mother left him 
once for a year, not daring to live with him. He said her blood 
should flow in the gutters of New York yet. He once stood over 
his mother with a sharp knife, and made motions at his throat with 
it, saying she must sign a paper he had written, giving all her 
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property to him or die. She said she would sign it, when he said: 
“Go away! I don’t want you to sign it.” 

Two weeks before the homicide his mother left him through 
fear of his violence. He threw a heavy shell at her, and she ran 
out of the house and went to New York. She begged the New 
London officers to have him arrested, and told them where he kept 
his pistol, but nothing was dene about it. Soon after a brown 
paper placard was seen on his front fence, beginning as follows: 


“Dogs in back yard starving 


From Blossom Bitchery, New York !! 
This house, or hell, vacated If! 


Defiance 2!” 


It contained other incoherent sentences and was in every way : 
characteristically insane document. 

One evening the neighbers heard him making a “loud harangue 
or spread eagle speech” from his piazza, about his troubles to 
nobody in particular. The placard was reproduced in the ew 
London Day, and its author characterized as a “crank.” On 
Friday, August 5th, three days before the homicide, he was met 
by a friend who saw that he was trembling with excitement. He 
had never seen him so bad before. Perry told this friend that he 
had had trouble, that he had found himself in New York before he 
knew that he was away from home, that people on the streets had 
insulted him, and he talked at length of his persecutions, On 
Saturday he asked this same friend if he had seen a piece in the 
Day about him. He said he was going to law about it. It was 
noticed that his lips were constantly moving as if he was whisper- 
ing to himself. His friend had seen him in these spells before, 
and his looks changed usually so one would hardly recognize him. 

On Monday morning, the day of the homicide, Perry began 
digging furiously in his rear yard, undermining a hedge and saw- 
ing limbs from his neighbor’s trees. He had done this before, as 
he had a theory that the heat expanded the hedge and threw it 
over on to his land. He worked violently, and it was a very hot 
day. As he aftewards expressed it, his “ brain was boiling,” and 
he “hardly knew what he was about.” He suddenly threw down 
his tools and went down town, He called at the Dy office, asked 
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if the editor was in, and was referred to Mr. Whittlesey, He 
asked him if he was the editor of “that miserable sheet called the 
Day,” and what right he had to use his name so freely, Mr, 
Whittlesey replied that he was not the editor, and knew nothing 
about the article in question, and that probably somebody 
upstairs wrote it. Whereupon Perry drew a pistol and shot him 
twice. 

Perry then walked away with his cane in one hand and pistol 
in the other down the street, muttering as he went, “that’s 
the way with all infamous devils.” He was shaking violently. 
His whole body and head were in motion, Ile was arrested a few 
minutes afterwards, making no resistance or attempt to escape. 
He was taken before his dying victim for identification, when he 
began an excited harangue about his persecutions, which was cut 
short by the officer who had him in charge. Soon after at the 
station he was told he had not shot the real author of the article, 
when he showed great regret, and hoped Whittlesey would live. 
Ile regarded it afterwards as the crowning sorrow of his 
persecuted jife that God had led him to kill an innocent man, 
He thonght also that killing the real offender would have been 
justifiable. 

Of the expert testimony for the defense the most important was 
that of Dr. Nelson, of New London, who had known Perry for 
many years, and had always regarded him as insane. He thought 
the form of his insanity was chronic mania with hallucinations, 
delusions, and possibly masked epilepsy or petit mal. He only 
expressed his delusions when under excitement. Perry once told 
him a blacksmith, in Georgia, who wore a black hat, once 
attempted his life. Also, that at the house of a friend in New 
York some ene had turned a lot of mosquitoes into the room to 
annoy him; that this friend had a black cat, as he saw the black 
cat-skin there. At the jail, after the homicide, he said Perry four 
times. He said people in the jail talked all night to annoy him; 
that the meat was tainted, and there was poison in the bread. 
Dr. Nelson thought he had a brain trouble in his youth, from 
which he never had recovered. He thought Perry’s actions under 
excitement were often automatic. The manner of the homicide 
went strongly to prove insanity. No sooner had Whittlesey dis- 
avowed the article than Perry shot him, He thought Perry was 
unable to reason sanely concerning his relations to Whittlesey, or 
if he could reason, he was not in a state to be controlled by it. 

Dr, Corey examined Perry also since the homicide, and found 
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him more insane and demented than in 1875. He said there were 
three persons persecuting him in New London, but he would not 
give their names. He said they acted on him through his eyes, 
ears, nose, mouth, heart and urinary organs. That by the use of 
drugs they affected his whole mucous tract. The effect on the 
heart was like a million spiral springs twisting about among the 
nerves. He says his enemies are all about him, and they spit at 
him, and keep up their dark sorcery by means of offensive odors, 
ete. Dr. Corey said the form of insanity was chronic mania with 
hallucinations and delusions. Such patients are very dangerous. 
They never recover, and often commit acts of violence and 
homicide before their true state is recognized, They frequently 
conceal their delusions, but he thought Perry would be taken any - 
where for a lunatic by one familiar with insanity. Dr. Corey did 
not think Perry could reason with relation to his acts at the time 
of the homicide. 

Dr. Joseph Draper testified to the fact that two of Perry’s 
brothers had been inmates of the Brattleboro Asylum for years, 
and were hopelessly demented. He had not been allowed time to 
examine Perry at length, but was satisfied from what he had seen 
of him, and from the testimony, that he was insane. He 
answered a hypothetical question to the effect that Perry was 
insane at the time of the homicide, and could not possibly have 
come to sane conclusions with reference to Whittlesey. He said 
the class of insane persons to which Perry belongs are subject to 
great outbreaks of excitement without apparent or adequate 
cause. 

Dr. Fisher, of Boston, was called as an expert by the defense 
but was allowed only two very brief interviews with the prisoner. 
He was fully satisfied, however, that Perry is insane now, and 
Was insane at the time of the homicide. He testified that Perry 
was still troubled by hallucinations of hearing in the jail; that he 
thought persons talked there all night to annoy him; that 
mysterious signals were made by means of knocks; that profane 
and obscene language, such as he at times had used, was repeated 
word for word to annoy him. Perry said his sleep was still 
affected by the drugs given him in his food before he went to 
jail and since. Dr, Fisher said dementia was shown by Perry’s 
slowness of speech, misuse of words, ideational incoherence, and 
his persistence in his own trains of thought. He spoke in a formal 
and somewhat stilted manner, and rambled on indefinitely in 
answer to a single question. It was impossible to get direct 
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replies, or to limit or direct the flow of his talk. He spent the 
whole of one interview in telling with painful and absurd minute- 
ness the origin of an attack of facial paralysis, from which he 
suffers for the benefit, as he said, of some other poor creature who 
might have the same disease. 

Dr. Fisher answered the hypothetical question to the effect that 
he thought Perry was insane at the time of the homicide, and for 
many years before; that the form was monomania, or paranoia with 
hallucinations, delusions of persecution and the usual acts of violence 
growing out of this state. He thought the placard and other 
incoherent memoranda found in the house very characteristic of 
insanity of this kind. He said paranoiacs are always explosive 
and exhibit impulsive acts of violence out of all proportion to the 
cause. They often seem rational for long periods to the casual 
observer, and conceal their delusions for a purpose. They conduct 
themselves much like sane persons, except when under the 
influence of their delusions, or in a state of excitement. He 
thought the killing of Whittlesey the direct outgrowth of Perry’s 
insanity. 

The government presented no expert testimony. Two local 
physicians testified that a man might have delusions on one 
subject, and still reason correctly with reference to a certain act. 

On this presentation of the case Perry was convicted of murder 
in the second degree. The expert testimony was evidently dis- 
regarded, as it was all strongly in favor of the insanity and 
irresponsibility of the prisoner. There was not that disagreement 
which has sustained the court and jury in some other cases, It 
seems to me, gentlemen of the association, as if the time had come 
for us as a scientific body to take formal and, if possible, 
unanimous action with reference to the responsibility of this 
numerous and dangerous class of lunatics. Public opinion, sus- 
tained by high judicial authority, allows paranoiacs to roam the 
country unrestrained ; and when the inevitable act of violence or 
homicide occurs, they are either unjustly and judicially murdered, 
or improperly and unscientifically sent to prison for life. The 
place for a paranoiac is the insane hospital for life, before any act 
of violence occurs. By this course only can the community avoid 
being accessory before the act to every insane homicide like the 
one described, I regret to say it, but it is true, that not one of 
those who might have prevented this homicide, but is more guilty 
than Perry. 
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replies, or to limit or direct the flow of his talk. He spent the 
whole of one interview in telling with painful and absurd minute- 
ness the origin of an attack of facial paralysis, from which he 
suffers for the benefit, as he said, of some other poor creature who 
might have the same disease. 

Dr. Fisher answered the hypothetical question to the effect that 
he thought Perry was insane at the time of the homicide, and for 
many years before; that the form was monomania, or paranoia with 
hallucinations, delusions of persecution and the usual acts of violence 
growing out of this state. He thought the placard and other 
incoherent memoranda found in the house very characteristic of 
insanity of this kind. He said paranoiacs are always explosive 
and exhibit impulsive acts of violence out of all proportion to the 
cause. They often seem rational for long periods to the casual 
observer, and conceal their delusions for a purpose. They conduct 
themselves much like sane persons, except when under the 
influence of their delusions, or in a state of excitement. He 
thought the killing of Whittlesey the direct outgrowth of Perry’s 
insanity. 

The government presented no expert testimony. Two local 
physicians testified that a man might have delusions on one 
subject, and still reason correctly with reference to a certain act. 

On this presentation of the case Perry was convicted of murder 
in the second degree. The expert testimony was evidently dis- 
regarded, as it was all strongly in favor of the insanity and 
irresponsibility of the prisoner. There was not that disagreement 
which has sustained the court and jury in some other cases. It 
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of violence occurs. By this course only can the community avoid 
being accessory before the act to every insane homicide like the 
one described. I regret to say it, but it is true, that not one of 
those who might have prevented this homicide, but is more guilty 
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SOME OF THE UNCOMMON CAUSES OF IMBECILITY. 


BY FLETCHER BEACH, M. B., M. R. C. P., 
Medical Superintendent of the Darenth Asylum, Dartford, England. 


In a paper “ On the Influence of Hereditary Predisposition in the 
Production of Imbecility” read at Brighton in 1885, I mentioned, 
and gave cases illustrating the more common predisposing causes of 
imbecility. These are intemperance, insanity, imbecility, epilepsy, 
phthisis, and paralysis of one or both parents, or their relations, 
but it must be noted that in the great majority of cases, two or 
more of these causes act together in producing the predisposition. 
Thus in the case of C. L. M., aged nine years, the father was 
insane, the mother imbecile, the maternal uncle insane, there was 
phthisis on the father’s side of the family, and the mother was 
frightened when pregnant. Here we have a combination of 
insanity, imbecility, phthisis and fright acting together to produce 
the imbecility. The child is not always born an imbecile, but 
only with a very unstable brain. Then, in the course of teething, 
convulsions come on, or the child has a fright or blow on the head, 
or becomes subject to epilepsy, and the stability of the brain is 
upset and imbecility results. Accordingly as the hereditary 
predisposition is more or less strongly marked, so is there more or 
less chance of recovery, but as a general rule, putting aside 
hereditary predisposition, there is more hope of recovery in a child 
in whom imbecility has come on after birth, than in one who has 
been born an imbecile. The unstable brain in acquired imbecility 
may become stable, but the brain of a congenital imbecile can only 
be developed up to a certain point. 

On the present occasion, I intend to refer more particularly to 
the less common causes of imbecility, some of which are syphilis, 
consanguinity, chronic neuralgia, excitability and deaf dumbness 
in the parents or their relations, 

First, as to syphilis. When preparing a paper “On Cakes of 
Idiocy and Imbecility Due to Inherited Syphilis ”* for the Inter- 
national Medical Congress held in Washington last year, I went 
carefully through my histories of cases, and examined many of the 
patients in the asylum, and I could only find five, in which there 
was a history of, or an actual condition present of hereditary 
op. Of course, constitutional syphilis can oaly lead to idiocy 


* See JOURNAL OF Insanerr, January, 1888, p. 
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and imbecility by causing some disease of the skull, brain 
membranes or arteries, or al] of these combined, such diseases 
affecting the nutrition of the brain, but these causes are not 
frequent in imbeciles, as far as my experience goes. I have never 
seen a case of exostosis of the skull in the Darenth Asylum, 
although nearly 1800 cases have passed through my hands, and 
have only found thickening of brain membranes or arteries in 
seventeen cases post mortem, and in only one of these was there 
a history of syphilis. If however, these seventeen cases be added 
to the five above mentioned, we have only twenty-two or one-half 
per cent. In the discussion at Washington, which ensued on the 
reading of my paper and that of Dr. Shuttleworth, of the Royal 
Albert Asylum, Lancaster, on the same subject, the percentage 
given was one or two per cent. Dr. Judson Bury, Assistant 
Physician to the Children’s Hospital, Manchester, is of opinion 
that it isa much more common cause, but Dr. Langdon Down, who 
not only has a private asylum for imbeciles, but is also physician 
to the London Hospital, has only been able to find a percentage of 
two per cent, among his cases, and is of opinion from his hospital 
practice that syphilis is not a common cause of imbecility. 

The most interesting case of this class that Ihave met with is 
that of W. C., aged seven years, who came under the observation 
of Dr. Warner in January, 1879. While an infant he suffered from 
snuffies, thrush, and sores about the nates. He never had fits. As 
he grew up, he became a strong boy and went to school, where he 
did his lessons fairly. He continued bright and well until about 
eight or nine months before he was first seen. The first thing 
noticed was a certain difficulty in his movements, the boy at the 
same time complaining of headaches and crying for slight causes. 
When first seen he could not protrude his tongue properly; his 
teeth were ground and the upper incisors lost. He often 
complained of being tired and of having headaches. In February 
it was noted that at times he seemed in a dormant condition, as if 
mentally lost. In March he was reported to have had “ an attack,” 
in which he trembled and would have fallen if not supported, but 
did not lose consciousness. In June he vomited occasionally, and 
walked badly, and there was distinct mental deterioration. During 
the remainder of the year he was at times irritable and unmanage- 
able; the signs of intelligence varied. In December he was taken very 
ill, vomiting the whole of one day, after which he lay in a condition 
of torpor, and for the two succeeding days was laughing, singing 
and grinding his teeth. In January, 1880, he looked dull and silly, 
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could stand and walk a little, was dirty in his habits and had to be 
fed. He took no notice of questions put to him, and would not 
look at anyone speaking to him. Later on, he had an “attack” 
similar to the above mentioned. In June, 1880, he was inclined to 
be noisy, said nothing but “Mamma” and “Dadda” and was 
constantly grinding his teeth. He could stand and apparently see 
and hear. His eyes were frequently examined with the ophthalmo- 
scope, but no change was seen. 

During the whole of this time he was under the care of Dr. 
Warner, except on two occasions when as an in-patient of the 
East London Hospital for Children, he was under Dr. Eustace 
Smith. 

In September, 1880, he was admitted into the Darenth Asylum 
under my care. He was then a thin, dark-complexioned boy, aged 
nine years; manner peevish, with dirty habits. He could hold 
objects with his right hand, but not with his left, which usually 
had the thumb drawn in. He could not stand without support, and 
his gait, when supported, was jerky. The pupils were sluggish, 
and speech was lost. He became weak and emaciated and died in 
January, 1882, after being under observation for three years. 

At the autopsy, the dura mater was found adherent to, but easily 
separable from a subjacent false membrane which had evidently 
been formed for some time. It was attached here and there to the 
upper surface of the pia mater by thin membrane, and could be 
traced for a considerable distance along the floor of the skull. 
The brain weighed twenty-seven ounces. The conyolutions were 
not so simple in character as in congenital imbecility. 

The accompanying photographs of the brain, taken for me by 
my friend, Mr. W. T. F. M. Ingall, shows this clearly. 

The family history showed that the maternal grandmother was 
epileptic, that the mother was liable to spectral illusions, and that 
the father had had syphilis. 

This case was clearly one of acquired imbecility, due to chronic 
meningitis, probably syphilitic in its origin, and is representative 
of many others, where, owing to the influence of hiredity, 
indicated here by the history on the maternal side, the child, as I 
said at the commencement of the paper, is born with an unstable 
brain easily disturbed by any cause, According to Heubner, 
hereditary predisposition to nerve-disease appears to exert an 
influence in determining the syphilitic poison towards the nerve 
system. As is usual in such cases, the brain was of comparatively 
small size. 
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Next, as to consanguinity. There seems to be a general opinion 
that consanguinity is a common cause of imbecility, and I am 
frequently questioned by visitors to the asylum on this point. It 
has been, and continues to be an interesting subject, so much so, 
that in addition to numerous papers which have been read respect- 
ing it, a book of 350 pages on “ The Marriage of Near Kin” has 
been written by Mr. Huth. 

Among ancient communities the marriage of near relations was 
very common, and so far as we can learn, without bad results to 
the children. The Egyptians were accustomed to marry their 
sisters; the Greeks their half brothers and half sisters; uncles 
married nieces, and so on. Before the time of Moses the Jews 
married very near relations; thus Abraham married his half sister 
Sarah; Isaac, his first cousin once removed; and Jacob, his first 
cousins Leah and Rachel. The Romans, according to Jeremy 
Taylor, in early times married their kindred. The Tarquins, for 
instance, married their nieces, and Claudius, the successor of 
Caligula, made it lawful to marry a niece. In the fourth century 
the Emperor Theodosius I, prohibited the marriage of first cousins, 
acting, as is supposed under the advice of St. Ambrose, but as the 
power of the church fell, this prohibition was removed. 

Turning to the physiological side of the question, we find some 
difference of opinion as to the effect of “in and in breeding” in 
animals, but it is admitted generally that great care must be 
exercised in their selection, and animals with any known morbid 
tendency are carefully excluded from in-breeding. The same care 
is not exercised in the tase of man, and moreover, as Dr. Clouston 
remarks in his Clinical: Lectures, there seems to be “a special 
tendency for members:of neurotic tendencies to intermarry, and 
an effective affinity among such that tends towards love ard 
marriage.” The census returns give us no help as to the frequency 
of consanguineous marriages. In 1871 Sir John Lubbock pro- 
posed that a question should be inserted in the schedules with 
reference to cousin marriages, but the proposal was rejected by 
the House of Commons. 

Various enquiries have been made on the subject. 

In 1875, Mr. George H. Darwin found that in England the 
proportion of first cousin marriages was “one and one-half per cent 
in London, two in urban, and two and one-half per cent in rural 
districts.” 

Many years ago, Dr. Grabham, formerly superintendent of 
Earlswood Asylum, published some statistics, showing that out of 
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1,388 inmates, 53 were known to be children of first cousins, or 
3.8 per cent. 

Dr. Langdon Down, in a lecture published in the London Hospital 
Reports for 1866, states, that out of 852 cases in which he had been 
able to obtain histories, 46, or 5.4 per cent, were children of first 
cousins, 

Dr. Shuttleworth, in a paper on the subject published in the 
Journal of Mental Science, for October, 1886, mentions that in 
examining the parental history of 900 cases he found the number 
of consanguineous marriages to be 46. “Of these, 26 are mar- 
riages of first cousins, 3 of first cousins once removed, 10 in which 
the grandparents were first cousins, and 7 in which other degrees 
of consanguinity existed.” The number of first cousin marriages 
was therefore 2.9 per ceut. 

Dr. Ireland states in his book on Idiocy and Imbecility, that of 
204 families in which he had been able to obtain histories, there 
were 17 marriages of first cousins, or 3.4 per cent. 

On examining into the subject myself two years ago, I found, 
that of 836 cases, there were 14 marriages of first cousins, or a 
percentage of 1.6. As my patients are drawn entirely from the 
London population, the number is about the same as that found 
by Mr. Darwin. Iv addition, in two cases second cousins had 
married, in two the fathers’ parents were first cousins, and in one 
the father had married his niece. 

It must be remembered that in most of these cases, with the 
exception of those published by Mr. Darwin, there are other 
predisposing causes to imbecility present. In nearly all of Dr. 
Down’s cases, and in nearly two-thirds of Dr. Shuttleworth’s, other 
causes were found, and in most of mine there was mental unsound- 
ness on the father’s or mother’s side. The most notable case was 
one, where th@father was intemperate, the grandfather intemperate 
and insane, the uncle intemperate and imbecile, and the mother’s 
father was paralyzed. In such a case as this, hereditary taint. 
more than consanguinity would be the stronger predisposing 
cause, 

_From the statistics above given, it will be seen that consan- 
guinity alone is not a common cause of imbecility. The opinion 
held by most of us who have had the opportunity of going 
thoroughly into the question of the marriage of first cousins is, 
that if there is a neurotic weakness in the parents, such weakness 
will be intensified in the children, but if both parents are healthy 


cand live under favorable surroundings, the apparent effects will be 
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almost nil. In such a case, as Huth says, “if Angelina insists on 
having Edwin, and Edwin is fortunate enough to make Angelina 
persist in her intention, why then let them marry, and may they 
be happy!” 

The next three causes, chronic neuralgia, excitability, and deaf- 
dumbness may be taken together, The first two account for 14 
out of 637 cases, whose histories have been examined; the last for 
only two cases, They are interesting causes, exemplifying as they 
do, some of the metamorphoses of heredity. 

Dr. Morel, in his Traité des Dégénérescences says, “we do not 
mean exclusively by heredity the very complaint of the fathers 
transmitted to the children, with the very identical symptoms, 
both physical and moral, observed in the progenitors. By the 
term heredity we understand the transmission of organic disposi- 
tions from parents to children.” Moreau of Tours also says, 
“just as real insanity may be hereditarily reproduced, only under 
the form of eccentricity, so a state of simple eccentricity in the 
parents, a state which is no more than a peculiarity, or a strange- 
ness of character, may in the children be the origin of true 
insanity.” 

Dr. Savage says, in his paper on “Alternation of Neurosis,” 
published in the Journal of Medical Science, for January, 1887, 
“T have frequently met with cases of severe migraine in neurotic 
subjects, and [ have found, as a rule, that patients who suffer from 
this disorder, if they become insane, lose their headaches, and I 
have seen one man who appeared to improve, but relapsed when 
he had not redeveloped migraine; but when he began again to 
improve and had a recurrence of headaches, his insanity was 
assured,” 

Dr. Maudsley also mentions the case of a lady who suffered for 
some time from an intense neuralgia of the left half of the face; 
after the removal of a tooth suspected to be at the root of the 
mischief, the pain ceased, but an attack of melancholia imme- 
diately followed. 

Menckel gives many instances where the deaf-muteness of 
ascendants, in their descendants is transformed into an infirmity of 
some other description, such as hardness of hearing, obtuseness of 
the mental faculties, or even idiocy. 

The cases I am about to relate are not only examples of trans- 
formations of heredity, but also of the insane temperament. By 
this term, I mean a person with an unstable brain easily upset by 
a slight cause, or as Maudsley describes it, “an individual, who, 
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by reason of a bad descent, has a native nervous constitution 
which is unstable or defective, rendering him unequal to bear the 
severe stress of adverse events. The cause of this fault is not 
insanity alone in the parent, but other nervous disease, such as 
hysteria, epilepsy, paralysis and neuralgia of all kinds.” 

Case I.—A. E. P., aged 64 years. Father died of pneumonia 
at the age of 39. Mother suffers from chronic neuralgia. Both 
parents are temperate and subject to no other neuroses. The 
mother is said to have been frightened during her pregnancy by a 
woman who struck and robbed her. Mother was ill for a week 
and thought the child was dead. He always appeared strange in 
manner and habits. When four years old he fell down stairs, and 
shortly after this had a fit, and he has been subject to them ever 
since. Here the unstable brain has been upset by a fall, producing 
epilepsy, and hence the imbecility. 

Case II,.—L. C. M., aged 16 years. Father’s mother died of 
softening of the brain; mother’s mother died of heart disease. 
Mother had slight paralysis of one side when young. Father and 
mother are nervous, excitable, irritable and subject to nightmare. 
They are both intellectually inclined, the father being an artist 
and the mother a teacher and composer of music. The boy when 
between three and four years of age had measles, and was 
delirious afterwards. Some time afterwards he had congestion of 
the brain and lost his speech for a time. As he grew up he went 
to school and got on well. He was musical and sang in the choir. 
When fifteen years of age he came home for his holidays, not 
knowing that his grandfather was dead; the news seemed to affect 
him, so that about a week afterwards he awoke shrieking that he 
was dying. He saw visions, became melancholy, and would swim 
long distances in the Regent’s Park Canal at night. He is now a 
good tempered boy, but subject to attacks of melancholia at times. 
The shock of the grandfather’s death seems to have been the 
exciting cause in this case. 

Case IIL—T. W., aged 15 years. Father’s aunt deaf and 
dumb, Father’s sister partly paralyzed. Parents healthy. When 
born the child was dumb, but otherwise seemed all right. At the 
age of five years he had fits, said to have been caused by being 
rolled in the snow by some other boys. The fits have continued 
ever since and he is not yet able to speak. One brother died 
when eight days old of convulsions. In this case the infirmity of 
the patient’s grand aunt seems to have passed over the parents, 
and descended on himself, an instance of atavism, but there was 
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evidently some defect in the mother, as one of his brothers some 
time after birth died of convulsions. 

These are some facts connected with the uncommon causes of 
imbecility, the common ones being fright, anxiety or worry of the 
mother during pregnancy, intemperance, insanity, imbecility, 
epilepsy, phthisis and paralysis in the parents or their relations, 

In conclusion, I wish to draw attention to three important 
facts: 

1, That, in the production of imbecility, generally two or more 
causes act together to produce the result. 

2. That the action of heredity is nowhere better shown than in 
those whe are. inmates of asylums for imbeciles. Assuredly, the 
sins of the fathers are visited on the children. 

3. That, if we wish to lessen the amount of imbecility in our 
midst, at least among the poorer classes, we should endeavor to 
improve the physical, moral and intellectual condition of those 
who are at present parents, or may at some future time become so. 
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TRAUMATIC INSANITIES AND TRAUMATIC 
RECOVERIES.* 


BY SELDEN H. TALCOTT, A, M., M. D., PH. D., 
Superintendent of the State Asylum for the Insane, Middletown, N. Y. 


We do not propose in this paper to enter into any elaborate 
discussion of traumatism as a factor in the production of insanity. 
Nor do we propose to elaborate the theory that a traumatic injury 
of the brain may result in the cure of insanity. We shall simply 
present for your consideration two cases of mental disease pro- 
duced by direct injury to the brain; and likewise two cases whose 
recovery dates from an accidental but severe blow upon the head; 
and conclude with very brief observations. The cases which we 
present are rare ones, and we offer them to this association not so 
much for the purpose of edifying its members as for the purpose 
of provoking such discussion as may tend to throw light upon 
questions which now sit in the shadows of unpenetrated darkness. 

The first case is number 2,207; admitted to the Middletown 
asylum, in the State of New York, November 17, 1887. This 
patient wasa male; single; age 18; occupation, laborer; education, 
common school; habits, temperate, and no record of insanity in 
the family. When admitted he was in good physical condition, 
and his history declared that down to the date of his injury he 
had been a bright boy. During the past year he had been trying 
to earn his own living; part of the time keeping books, and part 
of the time working on a farm, in Westchester county. 

On the 8th of October, about six weeks previous to his admission 
to the asylum, while standing on the top of a ladder, twenty-six 
feet in length, picking apples from a tree, the ladder broke and he 
fell to the ground, striking on the back of his head. He was 
carried into the house unconscious, and remained so for several 
hours. He remained in bed only one day. A few days after the 
accident he returned to his home in Delaware county. From the 
date of his accident to the time of his admission, he is said to have 
spoken but two or three words. He could not speak when 
admitted; but during his entire illness he was able to comprehend 
questions written upon paper, and would answer these questions 
readily and rationally in writing. In his writings he states that 


*Read at the annual meeting of the Association of Medical Superintendents of 
American Institutions for the Insane, held at Old Point Comfort, Va., May 15-18, 1888. 
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all spoken words sound like noises to him, but have no meaning. 
He could hear a low tone of voice but not a whisper. In writing 
answers to questions he does so quickly, and shows a clear com- 
prehension. He asks questions intelligently by writing, and says 
that he has a dull, steady pain from the base of the brain down 
the spine to the small of his back, and this pain is aggravated by 
any sudden jar. On examination, the spine from the first lumbar 
vertebra to the skull was found to be very sensitive to touch and 
pressure. He says that exercise does not tire him, and he has for 
several weeks been allowed to do as he pleased. He has spent 
much of his time out of doors playing with a large Newfoundland 
dog which became much attached to him, and which attended him 
when he came to the asylum. 

On the 13th of November he became much enraged at his 
mother who would not grant some request he made, and he flour- 
ished a long knife and tried to injure her. On being shut up in a 
room, he broke the door and was very violent. His friends then 
had him committed to the asylum under my charge, where he 
arrived November 17, 1887. 

When admitted his pupils were normal in size, and the reaction 
was natural. The tongue was clean and firm, with no muscular 
tremor; the pulse was 78; the temperature was 98.4; the patient 
weighed 150 pounds, and seemed generally in a good physical 
state. He had a good appetite, slept well at night, stated in 
writing that the pain in his head had ceased; and he deported 
himself like a bright, good natured, active boy. But he could not 
hear distinctly, and he could not speak at all, although apparently 
comprehending everything that was written and placed before 
him. 

Here was a case of motor aphasia, or aphemia; (can write but 
can not speak), resulting from a blow upon the head, with occa- 
sional attacks of maniacal excitement; the excitement being 
displayed by restlessness and ebullitions of rage, without any 
ability to give articulate utterance to his emotions or passions. 

Although the patient had been allowed to walk about as much 
as he pleased for nearly six weeks, we concluded it would be better 
for him to remain quiet. Consequently we placed him in bed and 
kept him there. 

November 19th. Writes on paper that he caught cold last 
night, and wken he coughs it hurts his head. On the 23d, about 
9.00 A. M., he wrote on a slip of paper, “headache,” and gave it to 
the attendant. About 11.00 a.m, the pain in the head had 
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increased, and at 11.30 a, mM. he was rocking backward and 
forward in bed with both hands pressed tightly against his head, 
one being over the forehead, the other over the occiput and upon 
the seat of the injury. His face was flushed, pupils dilated, and 
the eyes deeply injected. While an assistant physician was noting 
these symptoms, he suddenly removed his hands from his head, 
looked up like a person awaking from sleep, gazed about the room 
in an inguiring manner, turned to the window, looked out for a 
moment, then suddenly turning to the doctor lie said: “ Where in 
the devil am I?” These were the first coherent words uttered 
since the injury. This patient’s mind went back to normal position 
with a snap, so to speak, just as a dislocated bone returns to its 
socket when it is “set” by a surgeon. On being asked if he did 
not know where he was, he said, “ Not in the least. I know I was 
picking apples when the ladder broke and I fell, striking on the 
back of my head. Oh! how it hurt!” On being told that it was 
some weeks since the accident, and that he was in an asylum, he 
said: “Why, that was on the 8th of October, what day of the 
month is it now?” On being told that it was the 23d of Novem- 
ber, he replied: “'To-morrow will be Thanksgiving Day; a lunatic 
asylum is a queer place to pass Thanksgiving Day.” When told 
that he had not spoken before since coming to the asylum, he said: 
“T must have been good company!” On questioning him he 
declared that he had no memory of anything that had taken place 
since his fall from the ladder. For six weeks time had been a 
blank to him. After he began to talk, his headache lessened. He 
was kept quietly in bed, and given hot milk and beef tea every 
three hours. The headache and tenderness along the spine soon 
passed away, and no symptoms of brain or mind trouble returned. 

He remained at the asylum under observation until the 27th of 
February, 1888, when he went home in excellent physical and 
mental condition. While his memory was dislocated from October 
8th to November 23d, he could, after the latter date, remember 
distinctly all the previous experiences of his life, and all new 
experiences, but he could never recall any incident that occurred 
between the dates just mentioned. 

Now the question arises: What were the pathological conditions 
which placed a portion of the train of thought in the mind of this 


"young man upon a side track for six weeks, and absolutely held in 


check all powers of speech and recollection for so long a time? 
Was it molecular displacement? Were the nerve lines thrown 
out of gear, broken or impinged upon by pressure? The mental 
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obfuscation passed away suddenly, and thought moved on again, 
but the power of recalling those days or incidents which elapsed 
or occurred during his mental blockade never returned. 

Again, while speech and memory were gone, and hearing 
impaired, the ability to read that which was written upon paper, 
and the ability to write intelligent replies to questions remained. 
A part of the mind ceased working, while a part remained active. 
What was the brain lesion that could produce such effects upon 
the mind as these? 

The second case is number 2,205. The patient was a female; 
her age was 37; she was single; and her occupation was that of 
telegraph operator. She was admitted to the asylum June 9th, 
1887. Her brother had epilepsy, but no other nervous disease was 
traceable in her family. Her friends made the following state- 
ment: On the 28th of August, 1868, a brick fell from the top of 
an unfinished building, a distance of about forty feet, a corner of 
it striking the patient on the vertex, causing a fracture over the, 
seat of the longitudinal sinus, depressing the bone at the point 
where the blow was received, and extending the fracture forward 
to the frontal bone, and backward along the sagittal suture. A 
trephine was used just anterior to the fracture, and a large frag- 
ment of the bone was removed with forceps. Following the 
withdrawal of the bone there was a profuse hemorrhage of venous 
blood, which indicated that the longitudinal sinus had been 
wounded. The hemorrhage was controlled with but little trouble, 
by compression. The patient became unconscious at the time of 
the blow, and unconsciousness remained only until the depressed 
bone was removed. The patient made a prompt recovery; her 
temperature and pulse never rising above 100, 

This patient continued to enjoy good health until February 19th, 
1887, a period of over eighteen years, when she suddenly became 
maniacal for no apparent cause. On Sunday, May 8th, the 
physician in charge of her case concluded that the cause of this 
maniacal outburst was depressed bone. She was therefore placed 
under the influence of an anesthetic, and again the head was 
trephined. Besides the button of bone, there was removed a 
depressed portion of the skull one inch wide by about two 
inches in length. There was no especial change in the patient’s 
condition after the operation, until May 28th, when she became 
quieter, and rather more rational, This improved state continued 
until June 5th, when she again became intensely restless, and at 
times maniacal. 
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Upon her admission to the asylum at Middletown, June 9th, 
1887, she was very weak physically; her temperature was 98.2; 
her pulse 84; her pupils were contracted; the patient weighed 
about ninety-five pounds. She was very restless and destructive, 
swinging her arms about, and singing in a silly and incoherent 
manner. At times she would cry very noisily, but without 
shedding any tears. Her remarks were constant, rambling and 
incoherent; but if asked a question which could be answered by 
yes or no, she was able to reply intelligently when spoken to 
rather forcibly. Her memory was very poor; she was unable to 
tell where she came from, where her home was, and she professed 
an inability to tell her own age. (As she was nearly forty and un- 
married, her unwillingness to state her age was neither surprising 
nor irrational.) 

She repeated frequently: “I am Vice-Chancellor of the 
Academy;” and, “ Wash and be clean.” On the vertex there was 
a depression about three-fourths of aa inch deep, two and one-half 
‘inches long, and one and a half inches wide—the seat of the 
recent operation for depressed bone. 

June 16th, the record says that she was somewhat more quiet; 
still she is at times very emotional, and she says that things con- 
fuse her. June 23d. Seemed quite rational for a short time; her 
memory returned temporarily ; she acted more natural than at any 
time since her admission. Her noisy periods became gradually 
less frequent, and she was able to talk more coherently, but for a 
long time she continued to mistake the identity of those about her. 
July 6th. She was again violent, striking at those around her, 
noisy, singing, scolding, and talking incoherently. July 21. She 
talked in a silly manner, and repeated the words of those who 
addressed her; she also talked in rhyme. 

From being noisy, incoherent and silly, she became somewhat 
depressed, anxious and apprehensive. Toward the latter part of 
August she brightened and became more cheerful; and on the first 
of September she is recorded as feeling much better, talking and 
acting in a more natural manner. October Ist she began to be 
homesick; shé also talked pleasantly, acted in a lady-like manner, 
and her mind grew steadily stronger. November 21st she began 
to menstruate, for the first time since admission. From this time 
till the 9th of January, 1888, she made slow but steady progress 
towards recovery. She left the institution weighing 113 pounds, 
a gain of eighteen pounds since admission, and both mentally and 
physically she seemed entirely restored to health. 
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We have given two cases of insanity produced by traumatic 
injuries to the brain. We shall now present two cases of recovery 
in the midst of insanity, as the apparently direct and immediate 
result of severe injuries to the brain. 

Number 356 was admitted to the Middletown Asylum July 
10th, 1877. The patient was a male; 24 years of age; single; 
clerk ; common-school education; no insanity in the family. He 
was suffering with the seventh attack of mania. He had been 
insane (during his last attack) about three or four weeks previous 
to his admission to the asylum at Middletown. He had been in 
other asylums six times, and each asylum visit had lasted from 
three to eighteen months. On admission, he was noisy and rest- 
less. The first night he did not sleep, but devoted his energies to 
tearing up his clothes. He admitted that he was addicted to 
masturbation. 

On the 12th of July, two days after admission, he was tearing 
_his clothes, talking loudly, and eating soap whenever he had an 
opportunity. At three p. m. he tried to swing on a gas fixture in 
a wash-room, and turn a summersault through his hands; but as 
he swung his feet up to his hands, the gas fixture broke and he 
fell, striking his head and shoulders upon a tile floor. He got up, 
walked about, and talked for twenty minutes afterwards; when 
he became suddenly unconscious. His breathing was stertorous; 
his pulse 80 and very strong ; and his pupils appeared about normal 
in size. Soon after he became unconscious, the face grew purple in 
color, and the muscles of the right side of the mouth twitched; the 
pupils were insensible to light; the eyeballs insensible to touch; 
and there was diverging strabismus. At 4.30 Pp. M., the right 
pupil was more contracted than the left. At 6 Pp. M., the pupils 
were normal; the pulse was 80; the patient was groaning; and 
he spoke confusedly of feeling badly in the left groin. At 9.15 
P. M., the pulse was 72; the urine had been passed freely; the 
patient was very drowsy with occasional muttering delirium. On 
the 13th, the pupils appeared normal; the pulse was 80; the urine 
and fxeces were voided with difficulty; the patient was able to 
talk, and complained of headache on the top of the head. He 
slept most of the time that day. On the 14th he seemed to have 
recovered very largely from the effects of the fall, and on the 
15th, three days after the injury, he talked and acted sensibly; 
and he cortinued to do so as long as he remained under our 
observation. He remained willingly at the asylum until the 14th 
of September, about two months from the date of admission, when 
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he was discharged as recovered. Three and a half years after he 
left the asylum, I met his family physician who told me that this 
patient had experienced no return of insanity, and that he was 
one of the most active and reliable business men in the town 
where he lived. 

Here was a case that suffered seven attacks of insanity in a 
period of nine years. His previous attacks had lasted from three 
to eighteen months each. The period of recovery ranged from 
six to twelve months. He was entering upon his seventh attack 
when he received the injury, and, judging from the past, his 
insanity should extend over a period of from three to eighteen 
months, But this blow upon the head apparently caused a 
recovery in three days; and this recovery continued for at least 
three and a half years; and, so far as I know, it may have con- 
tinued during the past eleven years. 

The question now arises: How could a blow upon the: head 
destroy the pathological tendencies of years, and set up a 
permanent and happy physiological state ? 

The fourth case which we shall present is number 1,204. This 
patient was admitted to the agylum October 12th, 1882. His age 
was 38; he was a carpenter; a widower; in reduced physical condi- 
tion; and intemperate in his habits. He was in the army, where he 
drank freely, and contracted syphilis. For the past six years he 
has suffered from catarrh of the bladder. At times, as a conse- 
quence, he has been unable to work at his trade. He has indulged 
freely in sexual luxury, but has drank no stimulants since the 
war. He left Syracuse for the hot springs of Arkansas in August, 
1881, for treatment of his bladder disease. Before starting for 
this place he was told that the people there were rough, and this 
made him feel apprehensive. At the Hot Springs he bathed daily 
at what was called .“the mud hole,” but was not benefited. At 
a local election he made some remarks about the men on the 
tickets which gave offense to some of their friends, and they in his 
presence used language calculated to intimidate him. He began 
to think that they intended to injure him, and that he was being 
shadowed. As soon as possible he left there and returned home. 
During the entire trip, and after ke reached home, he continued to 
imagine that he was being followed by men he had seen on election 
day at the Hot Springs. And after his admission to the asylum 
he still continued to imagine that he saw them, and that they were 
trying to shoot him. He was so suspicious that, when walking 
about the grounds, if he saw two or three men approaching the 
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asylum he would run for the building, enter the ward, go to his 
room, and crawl under the bed, in order.to secrete himself from 
his fancied enemies. At night he would take the mattress from 
the bed and place it directly in front of the door, and sleep on his 
back so as to be able to catch anybody who should open the 
wicket of his door and try to shoot him. 

He did not improve in any way until the evening of December 
23d, 1882, about two and a half months after admission, when he 
was struck on the head by a fellow patient with an iron chamber. 
The wound thus inflicted was one and a half inches in length, and 
was in the median line over the union of the frontal and parietal 
bones. It bled freely. When the wound was dressed be was 
laughingly told that it was to be hoped that his delusions had 
been knocked out, to which he quietly replied: “Perhaps they 
have been.” He rested well during the night, and in the morning 
was entirely free from all delusions and apprehensiveness, so much 
so that he was ashamed of his past fears and refused to talk of 
them. As soon as his delusions were gone he began to gain in 
flesh and strength, and on the third of March, 1883, he went home 
in excelient mental and physical condition, He has remained well 
for six years, with the exception of one brief illness. 

These cases of recovery from insanity, by means of blows upon 
the head, are exceedingly interesting, on account of both the 
suddenness and the permanence of the restoration. 

While we have intended simply to present for your considera- 
tion a few rare and peculiar cases of insanity, caused or cured by 
traumatism, we can not refrain, in closing, from presenting a few 
facts developed by our own experience, and the observation of 
others. 

Dr. Skae made an elaborate study of traumatic insanity, and 
believes that this form should be a distinctive one, and that “ it is 
characterized by maniacal excitement; by irritability and suspicion ; 
by delusions of pride, self-esteem, and suspicion; and by the 
development of homicidal impulses.” He also claims that 
traumatic insanity is rarely recovered from. 

Dr. Clouston claims that the general mental symptoms of 
traumatism and sunstroke are apt to be alike; and says that there 
are speech difficulties, hemiplegias, muscular weaknesses, hallucina- 
tions, and even “an inability for the exercise of any kind of 
mental or bodily powers.” 

Dr. Blandford finds in such cases an excitability of nerve 
function and transient attacks of mania, with subsequent recovery. 
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Cases in which the insanity comes on slowly and _ insidiously 
seldom recover, in his opinion. 

Bucknill and Tuke have observed that traumatism may produce 
melancholia, mania, dementia, senile dementia, and even idiocy, 
when the injury occurs in infancy. They also assert that the 
physical symptoms of general paralysis may follow traumatic 
injuries of the brain while the memory remains perfect, and the 
mind continues normal in its action. 

Spitzka observes that “the most serious psychoses resulting from 
traumatism develop months and years after the injury.” This 
assertion corresponds with the fact that insanity occurred, in one of 
the cases we have described, over eighteen years after the skull 
was fractured by a brick. 

In the cases we have presented, and in others which have come 
under our observation, we have noticed that the leading character- 
istics are: restlessness, incoherence, vivid hallucinations, mistaken 
identities, muscular weakness, heat in the head, and at times, a 
besotted, half-drunken, dazed expression of countenance. As to 
the pathological states in traumatic insanity, Dr. Skae holds that 
there is a chronic hyperemia of the brain and its membranes; 
while Dr. Blandford asserts that we have “to deal with a minute 
molecular change—a change which may be due to contusion of 
the gray matter, caused by a blow or fall, and producing an 
alteration in nourishment and growth of the part, in blood supply, 
or in the nerves presiding over it.” 

Clouston states that he has seen about twelve cases of traumatic 
insanity in nine years; and concludes therefore that “accidents to 
the head do not loom largely in the production of the insanity of 
the world.” J. Crichton Browne, on the other hand, suggests that 
brain injuries, inducing insanity, occur at all periods of life, from 
forceps deliveries to the accidents of old age. We believe that 
many of the brain injuries sustained during childhood are 
forgotten; and consequently when insanity occurs, this subtle and 
remote cause does not figure in the history of the case; and in old 
age these injuries are concealed by the pride of the victim. After 
a careful inquiry as to the general experience of numerous patients, 
we have come to the conclusion that many insanities properly date 
their inception from a blow upon the head, inflicted during the 
growing and tender, or later periods of life, and resulting in minute 
and long-continued pathological changes in the brain. Almost all 
cases of epilepsy are aggravated by brain injuries which inevitably 
result from the primary disease. 
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The practical lesson which may be drawn from the foregoing 
conclusion is that since the brain is the most important portion of 
the body, it being the acknowledged organ of the mind, it should 
be cared for in the most scrupulous manner; and injuries to this 
organ either by the unskilled use of the forceps during delivery, 
or by blows of the hand, or other weapon, by nurses, parents, 
teachers, or guardians of the law, or accidents through the weak- 
ness and carelessness of old age, should be religiously avoided and 
guarded against. Especially, the haad of the parent or nurse, or 
the ferule of the teacher, or the club of the policeman, should never 
be allowed to fall upon the heads of the young. There should be 
legal enactments against injuring the brains of adolescents by those 
who have them in charge. 

On the other hand, the happy results of a few fortunate accidents 
may suggest the possibility of an appropriate joggling of the 
brains of a maniacal patient back into the grooves of normal 
action, thus compelling a renewal of natural mental function, by 
the judicious application of sudden force. 

Tradition asserts that a silver hammer figures in the death of 
every Pope of Rome, in order that each successor of Saint Peter 
may pass into the final shadow in a manner that shall imitate the 
taking off of the martyr apostle. 

There are forces which destroy life, and there are forces which 
conserve and continue human existence and human usefulness. 
Such forces are not yet all or fully discovered. Time and new 
experience will unfold many marvelous things. Apples of truth 
are still falling; experimental steam is still escaping; and the 
untold powers of lightning are still flowing in steady or interrupted 
currents. Fame and fortune still wait for the coming of future 
Newtons, and Watts, and Franklins, Who can say that the human 
mind, when stripped of its beauteous and wondrous powers by the 
rough hand of insanity, may not be rehabilitated in the golden 
cestus of renewed health by the might of judiciously applied 
force? Here is an opportunity for philosophical experiment by 
some coming genius whose wisdom shall be like Solomon’s, and 
whose power for compelling health shall rival the forces imprisoned 
in the hand of a Thor, or demonstrated by the huge hammer of a 
Vulcan, 

To those who doubt, and to those who disbelieve in undiscovered 
possibilities we may prayerfully suggest that 


‘* There are more things in Heaven and earth, Horatio, 
Than are dreamed of in your philosophy.” 


Vout, XLV—No. I—D. 
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REPORT OF THE SPECIAL COMMITTEE ON REVISION 
OF THE “PROPOSITIONS” OF THE ASSOCIATION. 


To the President and Members of the Association: 

Your committee, to whom was assigned the duty of reviewing 
the “ official utterances” of this Association, known as its “ propo- 
sitions,’—and to ascertain what, if any, progress has been made 
since its organization, beg leave to report as follows, namely :— 

The “ propositions ” of this Association, as collected and pub- 
lished in 1876, by a committee appointed for that purpose; since 
when no new propositions have been adopted; embrace a variety 
of subjects pertaining to the care and treatment of the insane. 

The subjects that seem to have been regarded as of the greatest 
importance, however, were—as indicated by the “ propositions ”— 
Public provision—Hospital construction—Hospital organization— 
Management and treatment—and Legal relations—of the insane; 
including inebriates. 

Historically considered, these “ propositions”—in all but one 
notable instance—were adopted “unanimously.” How many 
members were present and voting at any given time of their 
adoption, except in the one instance, alluded to, does not appear 
of record, 

It is worthy of remark, also, that nearly all of the “ proposi- 
tions,” as adopted, were formulated by, and reflect the personality 
of, two of the original thirteen members of the Association—whose 
names and features will never be forgotten by those who knew 
them: Dr. Tuomas S. Kirksripe and Dr. Isaac Ray. 

Chronologically considered, the adoption of “ propositions” 
began with the first meeting of the Association, 1844,—and 
continued, with intervals, until 1875. The first official “ utterance” 
was on the subject of personal restraint of the insane. The last 
was on the subjects of general principles—the management of the 
insane; and public provision for inebriates. 

Elaborate propositions, extending to sixteen sections, relating to 
the construction of hospitals for the insane, embedying what is 
known as the “ Kirkbride plan,” were adopted in 1851. Equally 
elaborate propositions relating to the organjzation of hospitals for 
the insane were adopted in 1853. On the care of the chronic, and 
other classes of insane persons, resolutions were adopted in 1866. 
A comprehensive ‘project of a, law,” covering all of the legal 
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relations, or interests, of the insane,—the work of Dr, Isaac Ray— 
was adopted in 1868. Former declarations in regard to the con- 
struction and organization of hospitals for the insane were 
“reaflirmed” in 1871—and again in 1874. In 1875 a series of 
resolutions respecting the management of hospitals for the insane 

yas adopted. Meanwhile—it may be thought worthy of remark— 
the membership in attendance at the annual meetings of the 
Association had inereased, from the original thirteen to about 
forty. 

Presuming the present members of the Association to be familiar 
with these “ propositions,’ reference to their more important 
features, a consideration of which is essential to present purposes, 
will, only, be made, omitting the great body of now common- 
place truisms, that are no longer, if they ever were, subject to 
criticism. 

The positions occupied by the Association, as indicated by these 
official “utterances,” made from time to time, may be briefly 
stated, as follows, namely: 

It is the duty of every State, or community, to make public 
provision for the insane of all classes, and for inebriates. 

Public provision for the insane of all classes should consist of 
public buildings, located with reference to public necessities for 
the accommodation of the greatest number of people interested, 
and officered by physicians exclusively as superintendents—under 
the general supervision of boards of trustees. All public buildings 
for the care and treatment of the insane should be constructed 
upon the general principle of association of all classes—except the 
criminal—and should consist each of a centre-building for admin- 
istrative purposes, and wings extending in line, or en echelon, 
furnishing accommodation for two hundred and fifty patients, in 
eight wards for each sex, each ward consisting,of a corridor with 
rooms for patients and attendants, dining, bathing, and other 
purposes, opening from either one or both sides, lighted, warmed, 
ventilated, &c., &e. 

The limitation of capacity of proposed hospitals for the insane 
to two hundred and fifty beds for patients, as adopted, “ unani- 
mously” in 1851, was extended, by a vote of nine to five, to a 
permissible accommodation of six hundred, in 1866. 

Respecting separate provision for different classes of the insane, 
the propositions emphatically declare, “that neither humanity, 
economy, nor expediency, can make it desirable that the care of 
the recent and chronic insane should be in separate institutions.” 
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Respecting restraints--meaning evidently, the use of mechanical 
restraints—the Association said in 1844, at its first meeting,— 
“The attempt to abandon entirely the use of all means of personal 
restraint is not sanctioned by the true interests of the insane.” 

Respecting the “legal relations” of the insane, Dr. Ray’s 
elaborate “project of a law” is memorable only because of one or 
two features. One that provides for the appointment, by Judges, 
of juries composed- entirely of physicians, one of whom, for each 
jury, if practicable, shall be an expert in insanity; to settle the 
question of competency for trial of persons accused of crime, but 
pleading insanity as an excuse :—and another making it obligatory 
on the part of the prosecution to prove that the criminal acts of an 
insane person on trial for crime were not the result of insanity, 
direct, or indirect, in order to establish any degree of responsibility 
for such acts. 

The Association disapproved of the admission of insane crim- 
inals, or inebriates, to hospitals occupied by other classes of insane 
persons; but urgently recommended public provision for them 
both as separate classes. 

Krom some of the positions occupied by the Association, as 
indicated by the “ propositions” under consideration, your com- 
mittee has reason for believing that notable departures have been 
taken and now, for the purpose of indicating the direction in 
which the Association has been, and is, moving, and to establish 
a permanent landmark of positions now occupied, your committee, 
craving indulgence in behalf of its short comings in the perform- 
ance of duty, beg leave to offer, in a spirit of suggestiveness, 
rather than of dictation, the following resolutions: 


ON PUBLIC PROVISION FOR THE INSANE, 


1. Resolved: That Christian Sentiment suggests, and Social 
Science justifies, public provision for the custody, maintenance, and 
treatment of all insane persons not otherwise properly provided 
for. 

2. Resolved: That economy, humanity, and the wisdom of 
experience, suggest the propriety of separate, and characteristically 
different, provision for different classes of insane persons. As for 
example: Hospitals proper for the class still suffering acute or 
active disease; asylums or homes for the class permanently 
impaired by disease in abeyance or recovered from; training 
schools for the naturally defective, etc., ete. 
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ON HOSPITAL AND ASYLUM CONSTRUCTION, 


1. Resolved: That all hospitals for the insane, as distinguished 
from asylums or homes, shouid be located with reference to the 
accommodation of the public; and constructed with reference to, 
not only diserete classification of patients according to conditions 
and manifestations, but individual treatment of persons suffering 
acute disease; hence compactly, presenting numerous small wards, 
with all of the necessary appurtenances of modern hospitals, and 
a few rooms en suite for cases requiring special nurses—in addition 
to an administrative department that should be commodious, and 
form a part of the general structure, readily accessible from all 
other parts. The whole to be substantial, fire-proof, attractive 
and impressive in appearance, in the midst of agreeable surround- 
ings. 

2. Resolved: That asylums proper, or homes for the accom- 
modation of the class who no longer require individualized 
treatment or restraint, (many of whom are capable, under direction 
and authority, of productive labor), as distinguished from hospitals 
for the insane, may, and should be, constructed with reference to 
uses; and being designed to furnish wholesome, secure, comfort- 
able, economical quarters for the accommodation of large numbers 
of more or less dependent permanently impaired persona, of both 
sexes, still capable of some appreciation and enjoyment of personal 
liberty, and the amenities of civilized life—the structures consti- 
tuting them may be detached, isolated, or in groups; and diversified 
in appearance, capacity, and internal arrangements, to any degree 
consistent with the exigencies of administration and the industrial 
occupation of the people accommodated; provided always: that 
such structures should be near by, and associated with, hospitals 
for the insane; or buildings constructed for the purpose of asylum 
infirmaries, fully equipped for the reception, and temporary custody 
and treatment, of asylum inmates subject to recurrence of diseased 
activities, and requiring temporary restraint or medication. 

3. Resolved: That the construction of buildings for the 
custody and treatment of insane criminals should be in accordance 
with the general principle of adapting mechanisms to uses, and 
should embrace hospital, asylum, and prison features combined. 


ORGANIZATION OF HOSPITALS AND ASYLUMS, 


1, Resolved: That all hospitals and asylums for the insane 
should be organized by the appointment, on the part of the State, of 
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a board of trustees for each; such boards to consist of not less than 
five members each, authorized and required to select and appoint 
a suitable person for Superintendent, or chief executive officer, of 
the institution intrusted to their care and supervision. That the 
Superintendent thus selected and appointed, should be authorized 
and required, to select and nominate, for appointment by the board 
of trustees, all subordinate officers required, or allowed by law; 
and to direct the employment and discharge of all necessary 
attendants, artisans, and laborers; to fix and adjust the wages of 
each, not to exceed in aggregation the amount provided for salaries 
and wages by the proper authorities for a given time; to direct, as 
to quantity and quality, the purchase of all supplies, and the 
disposition of the same; to direct the general management and 
treatment of the population of the institution, professionally, 
disciplinarily, and industrially, under the general supervision, and 
with the approbation of the trustees. 

2. Resolved: That all members of the boards of trustees, 
for all hospitals and asylums for the insane, should be persons, 
however appointed, free from the influence of political partisan 
obligation in the discharge of their duties; reputable for sound 
morality, business capacity, and general interest in public 
affairs; and the welfare of their fellows, socially and individually 
considered, 

3. Resolved: That all Superintendents of hospitals for the 
insane should be physicians, thoroughly educated in the sciences, 
and experimentally successful practitioners of medicine, of more 
than neighborhood reputation. They should be persons of broad 
general culture and characteristics, free from eccentricities or 
instabilities of feeling, thought, or habits; and otherwise qualified 
to govern men, sane or insane, by natural intellectual superiority, 
and more comprehensive acquirements; including knowledge of 
the natural, as well as the political history of mankind. 

4. Resolved: That while it is not indispensable to the 
successful management of asylums, and training schools, for the 
chronic and naturally defective classes of the insane, that their 
chief executive officers should be physicians; (needful medical 
service being provided for and at command)—still, other things 
being cqual, physicians should be preferred for such offices, 


-always. 


5. Resolved: That the tenure of office of the members of all 
boards of trustees of institutions for the insane should be such 
that at no time, after the primary organization of the board, could 
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a majority of inexperienced persons be seated as members in 
regular order of succession, Also, that the tenure of office of all 
professional appointees should be during successful and reputable 
discharge of duties to which they may have been assigned, 

6. Resolved: That the salaries of trustees of all institutions 
for the insane—if salaried officers should be sufficient to dignify 
the service; and that the salaries of all professional appointees, 
should be sufficient to relieve such officers from pecuniary anxiety 
or the necessity of devoting time and energy to objects not 
germane to official daties. 

7. Resolved: That an inspector of institutions for the insane, 
and other defective classes of society, should be appointed by the 
State, in every State where more than one institution of the kind 
exists, with duties and powers limited to general inspections, at 
will, of such institutions; and official reports of the same; the 
object of such inspections and reports being a diffusion of useful 
knowledge from official sources, commanding public confidence, 
respecting the condition, management, and uses of such institutions; 
for the protection of their reputation, and the satisfaction of the 
people maintaining them. That such inspectors should be persons 
of reputation, well-informed, of liberal sentiments, and broad views 
of men and affairs; having neither the airs, infirmities, nor 
intellectual limitations, of professional “reformers,” “agitators,” 
or “philanthropists.” That the tenure of office of such inspectors 
should be that of “ professional ” appointees, with salaries attached. 


CARE AND TREATMENT. 


1. Resolved: That no inelastic system, or prescribed rules, 
not subject to modification by unforeseen circumstances, should be 
imposed upon the administrative officers of institutions for the 
insane by superior authority, or at the dictation of immature 
public sentiment. That such officers, if qualified for their positions, 
may be trusted to adopt whatever is really valuable of all that is 
new, and to grow with the general growth of the people, and the 
profession, in knowledge and capabilities. The movements of the 
strong are steady and persistent—the weak are impulsive and 
inconstant. 

2. Resolved: That the care and treatment of insane persons 
whose manifestations of mental disorder are concomitant with 
active disease of brain or other organs, recognized or implied, 
should be, as far as practicable, individualized ; and as distinctly 
different from that required and appropriate for the insane whose 
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manifestations of impairment are sequential—the result of disease 
no longer active or imminent--as the treatment of wounded 
soldiers fresh from the field of battle is different from that 
required and appropriate for the same soldiers after recovery with 
deformities; in the one instance requiring surgery—in the other, 
crutches only. 

3. Resolved: That this Association regards with interest and 
favor all well directed experimental efforts on the part of 
individuals or States to provide more apprepriate or economical 
accommodations for the insane, but reserves expression of opinions 
respecting such efforts as are now attracting deserved attention in 
this country for further development and consideration, 


LEGAL RELATIONS OF THE INSANE, 


1. Resolved: That the legal status of all insane persons com- 
mitted to public institutions for custody, maintenance, or treat- 
ment, by law, should be that of wards of courts. That all 
primary court proceedings relating to the same should ultimate in 
the appointment of guardians for such persons, who, as 
responsible officers of the courts appointing them, should be 
authorized to take all further necessary steps for the proper dis- 
position of such persons; subject always to the approval of the 
courts having jurisdiction over them. 

2. Resolved: That the legal status of all insane criminals in 
courts of law should be that of minors—whose responsibility for 
crime should be measured by degrees corresponding to their 
mental capabilities—their knowledges of the relation of acts to 
consequences—and their powers of self-control—as affected by 
disease. 

3. Resolved: That the doctrine that any and every degree of 
deterioration, or impairment, of mental capabilities by disease is, 
and should be accepted by the courts as, an “ unconditional excuse 
for crime,” implying exemption from punishment, is not justified 
by any scientific principles known to us, nor by our knowledges 
of the natural history of men. 

4. Resolved: That in all legal proceedings, when insanity is 
plead as an excuse for crime, or in arrest of proceedings, it should 


. be incumbent upon the parties pleading to prove that the criminal 


acts complained of were without rational motives; meaning 
thereby such motives as impel ordinary criminals to such acts; 
and that the acts themselves were so inconsistent with the 
characteristics and habits of the accused when in health as “to be 
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accounted for upon no other hypothesis than that of disease ;” 
in order to establish the incompetency for trial or punishment of 
the accused. 


PROVISION FOR INEBRIATES. 


1. Resolved: That periodical drunkards, sometimes called 
“ dipsomaniacs,” and all other persons who by reason of constitu- 
tional defects, or impairment by the use of intoxicants of any 
kind, are incapable of refraining from intoxication voluntarily, 
should be regarded and treated as “persons of unsound mind ”— 
and provided for by public institutions organized and constructed 
in accordance with the same general principles that should control 
in the organization and construction of all other institutions for 
the defective classes, viz.: adaptation to necessities and uses, 

2. Resolved: That such institutions should furnish com- 
fortable homes, perfect security, and profitable employment, for 
all persons committed to them; with such hospital provision as 
may be needed for the infirm. - 

3. Resolved: That commitments to homes for inebriates 
should be either voluntary, on application of the party desiring com- 
mitment; or compulsory, on application of friends or complaint 
of other parties, in accordance with law—such commitments to be 
for definite periods, and subject to repetition, for increased terms, 
succeeding any relapse into former habits of intoxication, 

In formulating these resolutions—your committee beg leave to 
add—your committee were not unmindful, as this Association will 
never be, of the great respect due, and spontaneously accorded, to 
the memory of those sincere, earnest, and intelligent, men who are 
entitled to the rank of “fathers” in our specialty; nor yet un- 
conscious of the sentimental barrier that human veneration for 
ancestors, and things ancient, forever interposes for the restraint 
of human growth. Nor have they, while recognizing the fact 
that the Association has made but little real progress in but little 
less than half a century,—in mitigation of disappointment, 
forgotten the fact that human growth, at best, is but slow ;—that 
present attainments of the race have been reached through an 
ageless occupation of the earth, and a continuity of movements 
that stars have grown old and died while watching. 

Respectfully submitted, 
Orpnevs Everts, M.D., Chairman. 
- Foster Pratt, M. D. 
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CLINICAL CASES. 


THREE CASES OF MULTIPLE NEURITIS ASSOCIATED WITH 


INSANITY, 


BY C, E. ATWOOD, 8. B., M. D., 
Assistant Physician, New York State Lunatic Asylum, Utica, N. Y. 


The following cases of multiple neuritis came under my observa- 
tion while an assistant physician at the Hudson River State 
Hospital, Poughkeepsie, N. Y. 

Case I.—Multiple neuritis and paralysis from arsenic. <A. B., 
female aged 42, married, of good habits and American parentage was 
admitted to the hospital February 15,1887. She had melancholia 
with mental enfeeblement, caused by heredity, malaria and anxiety. 
She was brought by her family physician who described her natural 


‘ disposition as peculiar and visionary, with a tendency to over- 


conscientiousness, A great deal of family trouble had worried 
her in years back: her father had an attack of insanity and was 
confined in an asylum; a sister was insane and a sister-in-law was 
several times insane and confined in institutions for such cases; ten 
years before admission she lost a dear child; five years before, her 
first husband committed suicide by cutting his throat. Her own 
general health had been fair but she came from a malarial district 
and the year before had suffered from a long and severe attack of 
malarial fever. In November, 1886, she was married for the 
second time. About a week or ten days after this marriage and 
while still on her wedding journey she attempted suicide by 
swallowing a poisonous dose of laudanum. She recovered from 
this and returned home. Her husband neglected her; and about 
a week after her first suicidal attempt, she took, it is said, an 
amount between a teaspoonful and a tablespoonful of the rat 
poison sold in the shops as “Rough on Rats.” Her physician 
states that he was not at home at the time and another physician 
was called who told him there was little digestive disturbance from 
the poison, but that it seemed to expend its baneful influence on 
the nervous system, for, since taking it, she had been in a helpless, 
paralytic condition, not having the use of her lower limbs. 
Beyond the above history, the medical attendant was unable to 
give any facts bearing directly upon the case. 

On admission, the patient was in a perfectly helpless condition 
unable to stand or to feed herself. She complained of crampy 
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pains in the feet and calves of the legs and in the hands. Her 
limbs, especially below the knees, were wasted in size. There 
were hyperwsthesia and hyperalgesia of the extremities. The 
faradie reaction was nearly abolished in the exttemities and a 
strong current was borne with very little sensation. Patient said 
that she took the rat poison in small quantities one after the other 
until she had swallowed more than a teaspoonful altogether; that she 
did not vomit until two or three hours afterwards, but that vomit- 
ing continued during the night and following day; that in a day 
or two, she had hemorrhages from the bowels, but her physician 
told her these came from hemorrhoids; that paralysis of the limbs 
came on in two or three days and had been growing gradually 
worse since; that the pains above mentioned also increased in 
severity and were accompanied by numbness and tingling. She 
was emotional, depressed aud melancholy, confused and of some- 
what defective memory. She said she had not been able to sleep 
without medicine for the previous two months partly on account 
of the pains in her extremities. Claimed that her appetite had 
always been good and that she had eaten very heartily on the day 
she took the rat poison, Had skipped the last two menstrual 
periods and the showings of the periods immediately preceding 
were slight. 

On February 15, (two days after patient’s admissiov,) I 
analyzed a sample of “ Rough on Rats” and found it contained a 
very large per centum of arsenic. (My analysis was subsequently 
confirmed by a letter from the manufacturer who wrote me it 
contained over thirty per cent.) Patient to-day says her hands 
and feet and legs feel numb and prickly; also that since taking the 
poison she has had the following symptoms, some of which 
continue but are more or less marked: an itching feeling over the 
body and limbs; crawling sensations in the feet; for a short time 
only the sensation of a cord drawn tightly around ber waist; 
numbness of the throat at times, “as if it were gone;” a nasty 
taste in the mouth, (especially during the week following the 
ingestion of the poison); large black things fioating before her 
eyes, (not lately). Has not noticed any variation in the intensity 
of any symptom by day or night or at different times of the day. 
Her legs are flexed and contracted; forcible extension causes great 
pain; her fingers are kept in a straightened position and cannot be 
used. The feet have a sort of “dropped” appearance and the 
hands are tremulous, especially on voluntary motion. The patellar 
reflex is absent. There is no especial tenderness over the spine at 
any point. The patient’s mental action is slow and somewhat 


te 
as 
1a 
y. 4 
al 
r- 
4 
iS 
r 
t 
f 
a 
be 


| 


60 Journal of Insanity. [July,. 


confused; she volunteers no symptoms so information is drawn 
from her by laborious questioning. Iodide of Potassium, grs. x, t. 
i. d., was prescribed on general principles, though the solubility of 
arsenic led me to think that the poison had long since been 
eliminated from her system and my diagnosis of the patient’s 
disease was as yet undetermined. Nutritious diet and massage 
were also ordered. February 2tst. The application of the faradic 
current to the upper and lower Jimbs was begun to-day. A 
medium strong current is used though a very strong current is 
borne with very slight muscular contractility and very little sensa- 
tion. February 25th. Iodide increased to grs. xx, t. i d. 
February 28th. Put on strychniw sulph., gr. 1-64, t. i, d., to be 
gradually increased. Says she has a “ fainting spell ” accompanied 
with difficult breathing nearly every day, which lasts about fifteen 
minutes, The cardio-valvular sounds are fainter than normal ; 
otherwise the heart and lungs appear to be normal. March 6th. 
Iodide discontinued. March sth. There is some cedema of the 
feet which seems to increase slightly each day. March 19th. 
Moves tingers and feet more readily. Appetite has been con- 
tinually good, Bowels constipated. Improvement in the upper 
extremities seems to be greater than in the lower. March 25th. 
Has been able to feed herself since last note. Ordered knitting 
materials furnished so as to enable her to exercise and train the 
muscles of her hands and arms, Her extremity pains are still at 
times severe. ‘There has been no albuminuria. There is a slow 
but gradual gain of motor power in extremities, The feet are still 
swollen, Massage and faradism are continued. May 11th. 
Menstruating; first time since admission. Feet are less swollen. 
Patient is gaining rapidly in flesh and in the use of her limbs. She 
is feeble-minded but cheerful, having lost largely her melancholy. 
Galvanism has been substituted for the faradic current. May 17th. 
Can now walk a short distance alone the gait being peculiar and 
uncertain. June 12th. Gradual gain. July 16th. Sews, knits, 
and writes letters; in fact has regained greatly the power of her 
fingers, but they are still straighter than normally and tremulous, 
and she cannot clasp her fingers into the palm of the hand with 
ease or force. There is still no patellar reflex. She is able to walk 


about without assistance, but still prefers for long distances some 


arm to lean upon. She has gained flesh; is bright and cheerful. 
Galvanism and massage are still used and the fingers especially are 
exercised, August 30th. Is able to take short walks without 
assistance. The upper and lower extremities are both regaining 
their powers. The gait is still peculiar, almost tabetic. As yet 
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she is rather feeble-minded and silly. Says she is to be married 
soon, (forgetting apparently, that she bas a living husband). 
September 26th. In bed for several days past. Is weak and 
feverish and has considerable increase of muscular tremor. 
November 13th, 1887. The patient is still confined to bed; 
complains of dizzy spells, especially on sitting up; the muscular 
tremors of the extremities are marked, especially on voluntary 
attempts to use them; there is a tendency to elation of spirits and 
the patient is abnormally vain, silly and feeble-minded. 

(The notes from this date have been kindly furnished me by the 
superintendent of the Hudson River Hospital.) 

November 15th. In bed much of the time, but up afternoons; 
cannot walk so well as formerly, but is gaining. December 2d. 
Walks about as well as ever and seems quite strong. January 7th, 
1888. Patient has developed a tubetic gait and entire absence of 
tendon reflexes. The use of the arms is also imperfect. The legs 
are slightly edematous. Urine normal. February 16th. Some 
weakness of emotions and intellect but no special derangement. 
Physical symptoms the same, except that there is no longer 
«edema, of the legs. March 11th. Able to walk a little more 
steadily. No edema. March 13th. Attack of diarrhea with 
nausea and much pain, Symptoms simulate those of gastric crisis 
in locomotor ataxia. March 26th. Recovered from digestive 
disturbance. Still has an unusual amount of tremor when she 
sits up.* 

CasrE 2.—C. D., female, aged 38; widow, six children; washer- 
woman ; born in Germany; was admitted to the hospital April 6th, 
1887; form of insanity, dementia; cause, ill health from phthisis, 
malaria and overwork; duration, three weeks. The medical 
certificates stated that she had pulmonary phthisis; that her 
insanity had grown gradually more marked from its inception 
three weeks before; that she imagined that she was in different 
places visiting persons who died long ago; that she fancied that 
she was then living with her dead husband in New York City, (her 
home being on Long Island); that, though poor, she was wealthy ; 
that she was very weak and refused food; and that her physical 
condition was such that she could not live long. Her son said the 
onset of the attack was sudden; that her husband died six months 
previously, and since that time she had worked very hard doing 
washing, up to three weeks previous to admission when she became 
extremely confused in mind, sleepless, noisy at times, and inco- 


*June 21. Have learned indirectly that since last note patient has passed through 
another gastric crisis, and now has well marked symptoms of locomotor ataxia. 
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herent in speech. Three days later, i. e., nearly three weeks before 
admission, she suddenly lost the use of her extremities; at least 
she had not been able to walk since that time. She was treated 
much of last year ata public dispensary for malaria. She had 
hallucinations of sight and hearing ; imagining she saw red headed 
rat and her husband ; and that she heard voices speaking constantly 
to her. She was not destructive, violent, nor suicidal, and there 
was no sphincter paresis. She was fairly nourished but unable to 
stand up very long alone. April 8th. Lies quietly in bed ; does not 
talk to herself but has numerous hallucinations of sight and hear- 
ing. April 25th. Quiet in bed; very confused ; says she has been 
walking out and working very hard all day when she has not been 
able to stir from bed; mistakes identity ; is good natured. Las 
great pain in the legs below the knees, where the muscles are 
becoming rapidly atrophied. May Ist. The extremity muscles 
are wasting rapidly. After sitting up a short time the patient 
complains of pain in the sacral region; pressure there does not 
produce or especially aggravate this pain. She is unable to stand 
at all now. May 10th. Complains of great pain on pressure over 
the fifth dorsal vertebra. Her temperature varies considerably 
every day being generally two degrees or so higher evenings. 
Pulse always 90 to 96. Appetite good. June Ist. Pain in the 
lower limbs is marked now far above the knees, but muscular 
atrophy progresses much more slowly. Eats little. July 11th. 
Since admission the legs have wasted very much, atrophy having 
extended from the ankle and foot to the hip aud gluteal regions. 
The nerves of the lower limbs are everywhere painful to pressure ; 
and of late the trunk is also showing signs of atrophy and the 
nerves in places are painful to pressure. Hertemperature still varies 
one or two degrees daily, rising towards evening. The earlier 
nervous phenomena simulated anterior poliomyelitis to some extent ; 
but the diagnosis of multiple neuritis seems now beyond doubt. 
Her mental symptoms are those of intellectual enfeeblement. Her 
memory is very weak and she has delusions of identity of persons, 
place and time, even calling her physician and nurses by the names 
of old friends, August 23d. Ilas gained some muscular power 
in her lower extremities. Can now walk to the bath-room, a 
distance of sixteen feet, whereas formerly she could not stand 
alone. Is, however, from advance of phthisis, failing in general 
health. She coughs considerably; her sputum is purulent; the 
left lung is much diseased. She eats well but sleeps poorly and is 
more peevish, September 9th. Coughs more; is losing flesh; has 
hectic flush ; no night sweats; dullness over left lung; chest walls 
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retracted; mucus rattles; right Jung compensatorily emphysema- 
tous; no lung tissue nor bacilli found in sputum on one trial. 
September 27th. Failing rapidly. October 8th, 1887. Died of 
phthisis pulmonalis. 

Case 3.—Multiple neuritis; cause unknown. M. C., female, 
aged about 47; born in Ireland; married; has twelve children, 
Form of insanity dementia; cause unassigned; habits doubtful. 
Was admitted to the hospital July 27, 1887. The husband stated 
that she became paralyzed in both hands and both feet in Novem- 
ber, 1886; that she was removed to a general hospital in the small 
city of which she is a resident, and was seen by many physicians 
there whose opinions, however, he was unable to ascertain, For 
two months she had been excitable at times and violent; swore 
and broke glass, crockery, ete. ; but was not able to walk about at 
all, nor to use the left hand. Could use the right hand. At times 
had cramps in the limbs and a species of clonic spasm, and was 
restless at night. 

The medical certificates stated among other things that her 
memory was impaired ; that she saw things and persons about her 
that would injure her; that she cried easily when spoken to; and 
that she was partially paralyzed. 

July 27th. Passed a fair night; micturition was very frequent 
during the day; is helpless, unable to stand; has considerable 
atrophy of the lower extremities and slight albuminuria. The 
fingers are contracted, giving the hand a claw-shape. Complains 
of numbness and pain in the extremities. Her mind is so 
enfeebled that she is unable to give a trustworthy account of her 
condition or to make the further examination reliable. Put on 
potass. brom. grs. x, t. i d. August 16th. Seems to improve 
physically to a small degree, but is so feeble-minded that she can 
not remember from one moment to the next. November 13th. 
No change mentally, but is gaining physical power. Is now able 
to walk to the bath-room about forty feet away. Formerly had 
to be carried. Is also able unassisted to attend to the necessities 
of life. 

(The continuation of the case from this point has been kindly 
furnished me by the superintendent of the hospital.) 

November 22d. No patellar reflex; sensation normal. Left 
hand contracted and often painfully “crampy,” as she says. Is 
gaining strength in legs. Tabetic swaying is marked when the 
eyes are shut. There is no iridoplegia. December 27th. Walks 
almost as well as anyone. Is gaining the use of her hands also, 
especially the left. Tries to knit and sew. Her mind is clearer. 
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herent in speech. Three days later, i. e., nearly three weeks before 
admission, she suddenly lost the use of her extremities; at least 
she had not been able to walk since that time. She was treated 
much of last year ata public dispensary for malaria. She had 
hallucinations of sight and hearing; imagining she saw red headed 
rat and her husband; and that she heard voices speaking constantly 
to her. She was not destructive, violent, nor suicidal, and there 
was no sphincter paresis. She was fairly nourished but unable to 
stand up very long alone. April 8th. Lies quietly in bed ; does not 
talk to herself but has numerous hallucinations of sight and hear- 
ing. April 25th. Quiet in bed; very confused ; says she has been 
walking out and working very hard all day when she has not been 
able to stirefrom bed; mistakes identity; is good natured. Has 
great pain in the legs below the knees, where the muscles are 
becoming rapidly atrophied. May Ist. The extremity muscles 
are wasting rapidly. After sitting up a short time the patient 
complains of pain in the sacral region; pressure there does not 
produce or especially aggravate this pain. She is unable to stand 
at all now. May 10th. Complains of great pain on pressure over 
the fifth dorsal vertebra. Her temperature varies considerably 
every day being generally two degrees or so higher evenings. 
Pulse always 90 to 96. Appetite good. June Ist. Pain in the 
lower limbs is marked now far above the knees, but muscular 
atrophy progresses much more slowly. Eats little. July 11th. 
Since admission the legs have wasted very much, atrophy having 
extended from the ankle and foot to the hip aud gluteal regions. 
_ The nerves of the lower limbs are everywhere painful to pressure ; 
and of late the trunk is also showing signs of atrophy and the 
nerves in places are painful to pressure. Hertemperature still varies 
one or two degrees daily, rising towards evening. The earlier 
nervous phenomena simulated anterior poliomyelitis to some extent ; 
but the diagnosis of multiple neuritis seems now beyond doubt. 
Her mental symptoms are those of intellectual enfeeblement. Her 
memory is very weak and she has delusions of identity of persons, 
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alone. Is, however, from advance of phthisis, failing in general 
health. She coughs considerably; her sputum is purulent; the 
left lung is much diseased. She eats well but sleeps poorly and is 
more peevish, September 9th. Coughs more; is losing flesh; has 
hectic flush; no night sweats; dullness over left lung; chest walls 
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retracted; mucus rattles; right lung compensatorily emphysema- 
tous; no lung tissue nor bacilli found in sputum on one trial. 
September 27th. Failing rapidly. October 8th, 1887. Died of 
phthisis pulmonalis. 

Case 3.—Maultiple neuritis; cause unknown. M. C., female, 
aged about 47; born in Ireland; married; has twelve children. 
Form of insanity dementia; cause unassigned; habits doubtful. 
Was admitted to the hospital July 27, 1887. The husband stated 
that she became paralyzed in both hands and both feet in Novem- 
ber, 1886; that she was removed to a general hospital in the small 
city of which she is a resident, and was seen by many physicians 
there whose opinions, however, he was unable to ascertain. For 
two months she had been excitable at times and violent; swore 
and broke glass, crockery, ete. ; but was not able to walk about at 
all, nor to use the left hand. Could use the right hand. At times 
had cramps in the limbs and a species of clonic spasm, and was 
restless at night. 

The medical certificates stated among other things that her 
memory was impaired ; that she saw things and persons about her 
that would injure her; that she cried easily when spoken to; and 
that she was partially paralyzed. 

July 27th. Passed a fair night; micturition was very frequent 
during the day; is helpless, unable to stand; has considerable 
atrophy of the lower extremities and slight albuminuria. The 
fingers are contracted, giving the hand a claw-shape. Complains 
of numbness and pain in the extremities. Her mind is so 
enfeebled that she is unable to give a trustworthy account of her 
condition or to make the further examination reliable. Put on 
potass. brom. grs. x, t. i d. August 16th. Seems to improve 
physically to a small degree, but is so feeble-minded that she can 
not remember from one moment to the next. November 13th. 
No change mentally, but is gaining physical power. Is now able 
to walk to the bath-room about forty feet away. Formerly had 
to be carried. Is also able unassisted to attend to the necessities 
of life. 

(The continuation of the case from this point has been kindly 
furnished me by the superintendent of the hospital.) 

November 22d, No patellar reflex; sensation normal. Left 
hand contracted and often painfully “crampy,” as she says. Is 
gaining strength in legs. Tabetic swaying is marked when the 
eyes are shut. There is no iridoplegia. December 27th. Walks 
almost as well as anyone. Is gaining the use of her hands also, 
especially the left. Tries to knit and sew. Her mind is clearer. 
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January 18th, 1888. Gait much improved, but still a little 
unsteady. Tendon reflexes are still absent. There is myosis with 
response to light and accommodation equal on both sides. She 
talks connectedly, and has no delusions; but is feeble-minded. 
February 12th. More numbness in the arms of late. Gait is still 
difficult, but there are fewer pains. February 28th, 1888, Dis- 
charged improved. 

Summary.—All the patients were women of middle age. The 
first two cases came from malarial districts and suffered consider- 
ably from malarial toxemia. The undoubted cause of the 
multiple neuritis in the first case was arsenic, enough of which was 
taken to kill several men. The onset of the paralysis in the first 


case was sudden, in the others more ‘gradual. The sensory * 


symptoms were similar; there were numbness, tingling and more 
or less pain in the extremities with so much tenderness of the 
nerves and muscles that massage had to be employed delicately 
and for short periods. Those muscles acting upon the hands and 
feet and the wrists and ankles were most affected, becoming flabby 
and relaxed and rapidly atrophied. The atrophy process extended 
to the knees and elbows in the first and third cases; to the hips 
and glutei in the second. The tendon reflexes were abolished; 
the faradic excitability was nearly lost, and a strong galvanic 
current was easily borne. In all the cases edema of the feet 
occurred. In none of them was there any paresis of the 
sphincters. The position of the hands in the first case was 
peculiar, the fingers being extended. In the other cases the 
fingers, except the thumbs and first, were contracted. In the 
phthisical case there was absence of night sweats. The mental 
condition of all was marked more especially by enfeeblement. 
The first one at the onset was melancholy and depressed; towards 
the last, elated, and expressed the delusion that she was to be 
married soon, forgetting that she had a living husband. Of late 
she has developed well marked symptoms of locomotor ataxia, 
and has passed through two gastric crises of that disease. 

The second was considerably disturbed at the onset and had 
marked hallucinations of sight and hearing; later, when she 
became quieter, she would often say that she had been walking 
out or working hard, whereas she was unable to stir from bed. 

The third patient was also disturbed at the onset and had 
hallucinations of sight. Great improvement took place in all the 
cases in the paralyzed limbs; power of locomotion being regained 
in one even after the atrophy process had extended to the hips, 
and the patient was slowly dying of phthisis. 
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PROCEEDINGS OF THE ASSOCIATION OF MEDICAL 
SUPERINTENDENTS OF AMERICAN INSTITU- 
TIONS FOR THE INSANE. 


The Forty-Second Annual Meeting of the Association was 
called to order at ten o’clock a. m., Tuesday, May 15, 1888, at the 
Hygeia Hotel, Fortress Monroe, Virginia, by the Vice President, 
Dr. John B. Chapin. 

The minutes of the last annual meeting were read by the 
Secretary, Dr. John Curwen, and approved. 

The following gentlemen were present during the sessions: 

Andrews, J. B., M. D., State Asylum for the Insane, Buffalo, N. Y. 

Armstrong, Theo. 8., M. D., Asylum for Chronic Insane, Bing- 
hamton, N. Y. 

Barksdale, R., M. D., Central Lunatic Asylum, Petersburg, Va. 

Bland, W. J., M. D., Hospital for the Insane, Weston, W. Va. 

Blumer, G, Alder, M. D., State Lunatic Asylum, Utica, N. Y. 

Callender, J. H., M. D., Hospital for the Insane, Nashville, Tenn. 

Carriel, H. F., M. D., Hospital for the Insane, Jacksonville, Il. 

Channing, Walter, M. D., Brookline, Mass. 

Chapin, John B., M. D., Pennsylvania Hospital for the Insane, 
Philadelphia, Pa. 

Clarke, F. H., M. D., Eastern Lunatic Asylum, Lexington, Ky. 

Cook, G. F., M. D., Oxford Retreat, Oxford, Ohio. 

Curwen, John, M, D., State Hospital for the Insane, Warren, Pa. 

Dewey, Richard, M. D., Eastern Hospital for the Insane, 
Kankakee, 

Everts, O., M. D., Cincinnati Sanitarium, College Hill, Ohio. 

Fisher, Theo. W., M. D., Lunatic Hospital, Boston, Mass, 

Galbraith, T. R., M. D., Hospital for the Insane, Indianapolis, Ind. 

Gerhard, J. Z., M. D., Pennsylvania State Lunatic Hospital, 
Harrisburg, Pa. 

Gilman, H. A., M. D., Hospital for the Insane, Mt. Pleasant, Iowa. 

Given, R. A., M. D., Burn Brae, Delaware Co., Pa. 

Godding, W. W., M. D., Government Hospital for the Insane, 
Washington, D. C, 

Griffen, P. E., M. D., Asylum for the Insane, Columbia, S. C. 

Gundry, R., M. D., Maryland Hospital, Catonsville, Md. 

Hall, John C., M. D., Friends Asylum for the Insane, Frankford, 
Philadelphia, Pa. 
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Hill, Chas. Y., M. D., Mount Hope Retreat, Baltimore, Md. 

Hill, Gershom H., M. D., Hospital for the Insane, Independence, 
Towa. 

Hinckley, Livingston S., M. D., Essex County Asylum, 
Newark, N. J. 

Hooper, P. O., M. D., State Lunatic Asylum, Little Rock, Ark. 

Howard, E. H., M. D., Monroe County Insane Asylum, 
Rochester, N. Y: 

Hurd, H. M., M. D., Eastern Michigan Asylum, Pontiac, Mich. 

Hutchinson, H. A., M. D., Western Pennsylvania Hospital for 
the Insane, Dixmont, Pa. 

Johnson, J. G., M. D., St. Joseph’s Retreat, Dearborn, Mich. 

Kelly, E. A., M. D., Hospital for the Insane; Norfolk, Neb. 

Kilbourne, Edwin A., M. D., Hospital for the Insane, Elgin, IIL 

Knapp, W. M., M. D., Hospital for the Insane, Lincoln, Neb. 

Langdon, Walter R., M. D., Assistant Physician, State Insane 
Asylum, Stockton, Cal. 

Miller, J. F., M. D., Insane Asylum, Goldsboro, N. C. 

Moncure, J. D., M. D., Eastern Lunatic Asylum, Williams- 
burg, Va. 

Murphy, P. L., M. D., Insane Asylum, Morganton, N. C. 

Nichols, Charles H., M. D., Bioomingdale Asylum, New York 
City. 

Paine, N. Emmons, M. D., Lunatic Hospital, Westborough, Mass. 

Palmer, George C., M. D., Asylum for the Insane, Kalamazoo, 
Mich. 

Park, John G., M. D., Lunatie Hospital, Worcester, Mass. 

Powell, T. O., M. D., Asylum for the Insane, Milledgeville, Ga. 

Quinby, Hosea M., M. D., Insane Asylum, Worcester, Mass. 

Richardson, A. B., M. D., Asylum for the Insane, Athens, Ohio. 

Rodes, W. R., M. D., Lunatic Asylum No, 1, Fulton, Mo. 

Russell, Ira, M. D., Winchendon, Mass. 

Stearns, Henry P., M. D., Retreat for the Insane, Hartford, Conn. 

Steeves, J. T., M. D., Provincial Lunatic Asylum, St. Jobn 
N. B. 

Talcott, Selden H., M. D., State Homeopathic Hospital for the 
Insane, Middletown, N. Y. 

Tobey, H. A., M. D., Asylum for the Insane, Toledo, Ohio. 

Tuttle, George T., M. D., McLean Asylum for the Insane, 
Somerville, Mass. 

Twitchell, George B., M. D., Keene, N. H. 

Wise, P. M., M. D., Willard Asylum for the Insane, Willard, 
N. Y. 
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Young, R. E., M. D., State Lunatic Asylum No, 3, Nevada, 
Mo. 

The Vice President, Dr. Chapin, announced that the President, 
Dr. Eugene Grissom, was detained at home by the illness of his 
first assistant physician. The Secretary read a letter of regret 
from Dr, Grissom. 

Dr. Richardson introduced Dr. H. M. Lash, a member of the 
Board of Trustees of the Athens Asylum for the Insane; Dr. 
Wise’ introduced Hon. J. B. Thomas, Treasurer of the Willard 
Asylum; Dr, Curwen introduced Mr. G, N. Parmelee, Trustee and 
Treasurer of the Warren Hospital for the Insane, and Dr. A. J. 
Ourt, Secretary of the State Committee on Lunacy of Pennsyl- 
vania; Dr, Hill introduced Mr. E. O. Gilman, of St. Cloud, Minn., 
a brother of Dr. Gilman, of the Mt. Pleasant Hospital for the 
Insane; Dr. Stearns introduced Dr. Gurdon W. Russell, for many 
years one of the Managers of the Hartford Retreat; Dr. Park 
introduced Mr. A, G. Bullock, one of the Trustees of the Worces- 
ter Lunatic Hospital; Dr. Godding introduced Dr. Perkins, of 
Washington, and on motion these gentlemen were invited to sit 
with the Association during its sessions, 

On motion of Dr. Andrews the members of the medical staff of 
the army and navy in the vicinity of Fortress Monroe and local 
physicians were invited to the hospitality of the floor, and the 
Secretary was directed to notify them of this action. 

Dr. Curwen. I have been for thirty-seven years a member of 
this Association, and have missed two meetings. Thirty years 
ago the Association elected me its secretary. I beg leave now to 
tender to this Association my resignation of that office, and to 
thank them for the kind and courteous manner in which they have 
treated me during all that time as their Secretary. 

Dr. Gunpry. Mr. President: Ido hope that our good friend, 
Dr. Curwen, will withdraw his resignation of this office. You and 
I, now among the older members of this body, are able to 
remember longest bis faithful services, and I am sure that I speak 
without exaggeration when I say we cannot find a worthy 
successor for this place. Dr. Curwen’s service has been exceed- 
ingly faithful; no man among us can read as well as he can to be 
heard; no other man would sit at that table and record as faith- 
fully as he does. I really do not know what we are to do if he 
persists in his ideas of resigning. I think that we had better 
provide two or three assistants and keep the secretary where he is. 
Indeed, I would now move that he be provided with two or three 
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assistants, only I am afraid that they would give him more trouble 
in deciphering their writing, &c., than he now has. I do earnestly 
hope that he will reconsider his resolution to resign. Iam sure I 
speak the sentiments of all the members, of very sincere apprecia- 
tion of his devotion to the interests of the Association, and I am 
sure that we shall not get anybody to do the work as well as he 
does. The success of our meetings has always been very largely 
due to his efforts. He has done his work quietly, noiselessly, 
rapidly, without hurry. I am sure we shall all know how much 
we owe to him if he persists in resigning. And I do again repeat 
my earnest hope that he will not continue in his idea of resigning. 

Dr. Goppine. I rise to second the hope and the regret 
expressed by my friend, Dr. Gundry. I feel that those of us who 
have known Dr. Curwen through all these years will find it a 
personal bereavement to lose him from the position of secretary. 
I am aware that the work is onerous and that it is almost a thank- 
less task, and yet it seems to me that since we all must make 
sacrifices, and since Dr. Curwen has been so much in the way of 
making them, we might ask him to continue doing so in our 
behalf. I know that we shall feel lost without him. I do hope 
that he will withdraw his motion. . 

Dr. Curwen. Of course, if the members insist I will withdraw 
my resignation. 

Dr. Goppine. They insist. 

The Secretary then withdrew his resignation. 

Dr. Curwen read letters from Dr. Henry R. Stedman regretting 
his inability to attend the meeting and to present his paper, “ The 
Family System of Caring for the Insane in Massachusetts,” and 
expressing his intention to read it at the next meeting of the 
Association; and from Dr, C, H. Hughes expressing regret at being 
obliged to remain away from the meeting by reason of illness in 
his family. 

Dr. Godding, chairman of the Committee of Arrangements, 
submitted the report of that committee containing an outline of 
work to be done during the meeting. He also announced that 
Dr. Edward Cowles would not be present to read his paper on 
“The New Psychology.” 

The report was adopted. The Vice President announced the 
appointment of the following committees: 

On Time and Place of Next Meeting: Drs. Fisher, Bland, 
Steeves. 

To Audit the Accounts of the Treasurer: Drs. Gerhard, 
Gilman and Hurd. 
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On Resolutions: Drs. Callender, Hooper and Blumer. 

Dr. Everts read the report of the Committee on “ Propositions.” 
[See page 50 of this Journat.] 

The Vice President asked what action should be taken on the 
report of the committee. 

Dr. Everts moved to table it for the present. 

Dr. Godding stated that the discussion upon the report of the 
committee would come up on Thursday. 

Dr. Gunpry. Let us know what we are doing. We can 
receive this as the report of the Committee on Propositions. 
That is one thing, but the resolutions in the report are entirely 
different. I believe that it is inexpedient to give in official form any 
statement of our views of questions connected with insanity. I 
shall move that it be not considered as the expression of this body 
of alienists. I suppose it would be proper now that the report 
be received—not the Propositions. I move that it be received, 

The chair announced that a resolution was already before the 
Association; that the Propositions lie on the table. 

Dr. Everts moved that the report be received and the Proposi- 
tions lie on the table. Carried. 

The Vice President called Dr. Everts to the chair. 

The following Committee on Nominations was announced: Drs. 
Stearns of Connecticut, Hurd of Michigan, and Barksdale of 
Virginia. 

On motion the Association took a recess to enable members to 
register. 


The Association was called to order at 12.30 p. m., Dr. Nichols 
in the chair. 

The Chairman of the Committee on Nominations reported the 
following recommendations: 

For President, Dr. John B, Chapin, of Pennsylvania; for Vice 
President, Dr. W. W. Godding, of Washington. 
The report of the committee was unanimously adopted. 
The Association then adjourned until 3.30 P. M. 


The Association was called to order Tuesday afternoon at 3.40, 
by the President, Dr. John B. Chapin. 

Dr. Chapin, before announcing the regular order of business for 
the afternoon, spoke as follows: 

“In 1852 this Association convened in the city of New York, 
where I was then engaged ithe study of medicine. Attending 
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its sessions, I was impressed with the great scope of its work, and 
the earnestness and intelligence of its members. Of the whole 
number then in attendance but two are now present. It then 
seemed to me that it might be a worthy ambition to be indulged, 
to be enrolled in its membership. That privilege, with all its 
opportunities, I have now enjoyed for several years, and I would 
have been content to have retained an humble position in your 
ranks. But how can I make a suitable acknowledgment for the 
honor you have conferred by your action in naming me as your 
President? I tender to you my profound thanks! To be selected 
to occupy a position that has been filled with distinction and 
credit by the long line of my distinguished predecessors, is an 
honor that cannot be declined; but a mark of distinction to be 
accepted with becoming diffidence. 

The work which the founders of this Association sought to 
accomplish through its organization has been conducted for a 
period of forty-six years. Its results have been wide-reaching. 
At the period of its creation the whole number of the insane in 
the country did not probably exceed 16,000, At this time it 
approximates 100,000, 50,000 of whom are cared for in organized 
asylums and hospitals. The plant connected with these institutions 
has required an expenditure of fifty millions of dollars, and the 
amount necessary for their annual support does not fall short of 
ten millions. Fifteen thousand new cases of insanity occur 
annually. The great variety of interests, the social problems 
concerned, the best methods of medical treatment and manage- 
ment of the insane, the plans of asylums for their care, details ot 
administration, the study of preventive measures, the medico-legal 
relations of the insane and the financial questions involved have 
all received the consideration of this body from time to time. 
It may be assumed that no day passes but the members of this 
Association are engaged individually, in their own way, in practi- 
cally solving some one of these important questions. It may be a 
proper subject of pride that the advances and elevation of the 
standard of care of the insane have been largely if not mainly 
due to the members of this Association, and that the administra- 
tions of asylums for the insane are the best models of honest 
and faithful management of public trusts that the States and 
Provinces furnish. 

Important questions pertaining to our principles—if we shall feel 
warranted in enunciating any—may be brought forward during 
the present session. A question may also be presented whether 
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the time has not arrived when, in addition to the regular com- 
mittees which we now have, there should not be created a council 
of three of the senior ex-presidents, and two members, to whom 
shall be referred nominations for honorary membership; questions 
pertaining to the organization of this Association, the roll of 
membership, discipline, ete., all of which should receive your 
careful consideration. 

Trusting that the session upon which we have entered will tend 
to promote the great interests in which we are engaged, and that it 
will prove socially agreeable, I will ask your indulgence in the 
performance of the duties upon which I now enter.” 

The President announced as the first business the reading of a 
paper by Dr. Selden H. Talcott, of Middletown, N. Y., entitled 
“Traumatic Insanities and Traumatic Recoveries.” [See page 40.] 

Dr. Talcott, before reading his paper, said: “ Telling the truth 
is like courting a widow: the thing cannot possibly be overdone. 
I propose to tell you this afternoon a few truths about traumatic 
insanities and traumatic recoveries, however strange they may 
seem.” 

After the reading of Dr. Talcott’s paper the President announced 
that the next paper would be read by Dr. J. T. Steeves: “The 
Relation of Tuberculosis to Insanity.” 

Dr. Fisner. The paper of Dr. Talcott was an iisiialan one to 
me. The cases are undoubtedly somewhat rare as Dr. Talcott has 
stated. In looking over the statistics of the Boston Lunatic 
Hospital for the last five years I found only two per cent of the 
cases, about ten or twelve cases in all, where the insanity depended 
undoubtedly upon some severe traumatism, 

The last three of these cases were of a different form from those 
described by Dr. Talcott, and unfortunately resulted unfavorably ; 
while his ali recovered. 

They were all cases of severe injury to the head without fracture 
of the skull; resulting in severe concussion only. In one of the 
cases some time after the injury there were two or three epileptic 
attacks, and the patient then developed primary dementia of an 
extreme form and is in that condition still. The other two cases 
resulted in death, one of them going on to gradually increasing 
dementia, to physical hebetude and death from exhaustion with 
very gradual extinction of mental and physical powers, including, 
at a certain stage, aphasia. The other pursued the same course 
but in the early history of the case trephining was done. Although 
there was no depression nor any external fracture, it was supposed 
there was a fracture of the internal table, but it was not found. 
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The membranes appeared to be perfectly healthy externally, and 
the button of bone showed no fracture, so the wound was closed 
up, but the dementia became pronounced and the aphasia grew 
worse until the patient died. When an autopsy was made no local 
injury was found; the membranes were perfectly healthy, externally 
and internally at the seat of injury, and the button of bone had 
been restored with perfect accuracy so that there was scarcely any 


trace of it. The dementia must have resulted entirely from the ~ 


effects of concussion. The possibility of treating such cases by 
attempts at similar injury or concussion of some sort strikes me as 
rather chimerical. I do not know whether Dr. Taicott would 
recommend this application of force, in cases of insanity, not due 
to traumatism or not. 

Dr. Hm. My experience accords with Dr. Fisher’s. I have 
seldom met persons whose insanity was caused by recent and 
severe injuries of the head, but in gathering all the history possible 
of cases from the relatives of patients it is not unusual for them 
to tell me that the patient has received an injury to the head when 
a child or at some time during life. Oftentimes those injuries are 
not severe and do not produce unconsciousness; sometimes the 
patient is unconscious for a short time or may remain in bed 
twenty-four hours, The question is oftentimes suggested to my 
mind whether a severe injury to the brain received in early life 
would produce insanity several years after the injury was 
received; if there were no serious mental symptoms at the time of 
the injury whether disease of the brain would develop a long time 
after the application of the cause. 

I think the Doctor said something in regard to the similarity of 
cases ‘of insanity caused by injuries to the head and those from 
sunstroke; I do not remember exactly his expression, but I will 
take opportunity to say that Iam quite sure that authorities give 
a similarity of symptoms in patients whose insanity is caused by 
sunstroke to those described by the Doctor in the patient who was 
frightened at the [lot Springs. My experience is that persons 
whose insanity is due to sunstroke are generally timid; they fear 
they are going to be mobbed; that something serious is going to 
happen to them; it does not seem to be a clearly defined delusional 
insanity but rather a continued feeling of apprehension, morbid 
apprehension; the patient cannot tell who is going to harm him, or 
when he is to be harmed or how, but he has a timid feeling and 
stands in this continuous state of expectation of evil. I think I 
have discovered that condition of mind in many cases where the 
patient has been overheated before becoming insane, 
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Dr. Hurp. It is to be regretted that the term “traumatic 
insanity ” is so general in its application to the large number of 
these cases. Under the term “traumatic” we have included by 
different writers first, cases of shock; where the patient becomes 
maniacal as the immediate result of a simple shock. I remember 
distinctly two cases of traumatic insanity of this character. In 
one of them the patient became wildly maniacal immediately 
after receiving a blow from a falling tree and for several weeks 
was excessively destructive of clothing, dangerous to all who came 
into contact with him and very difficult to care for. He was 
brought to the asylum and immediately recovered. He did not go 
through the different stages of recovery which we witness in other 
maniacal patients, but from the time he came to the institution 
until he left he showed no active mental symptoms whatever; he 
was simply feeble in mind. He gradually gained in mental 
strength and went away from the institution in a short time. 

In another instance, a laborer working in a planing mill received 
a blow upon the head from a stick of timber which he was 
managing. In some way the timber become engaged and acted as 
a lever, the long arm of which struck him upon the head. He was 
unconscious for some time, and within a few hours developed 
maniacal fury which lasted a number of weeks. He was brought 
to the asylum in a state of seemingly acute dementia, but within 
twenty-four hours was able to talk and to give an account of his 
injury and from that time went on to immediate recovery. 

Now these cases of shock—I can call them nothing else—seem 
to me to be the form of traumatic insanity which is especially 
curable. In the majority of instances we get these cases in 
institutions almost at once because of their extreme excitement 
and violence and the impossibility of their friends getting along 
with them, and the rest, quiet, and composing influence of asylum 
surroundings prove to be all that are necessary to ensure their 
convalescence, 

In a second class of cases the symptoms are not so violent at 
the start. The patient seems to be comfortable for a time after 
the reception of the injury but within a few weeks symptoms of 
meningeal trouble develop and being insidious in their onset the 
condition is not realized until systematized delusions—generally 
of apprehension—develop. When such patients are brought to 
the asylum they have systematized delusions, and in very many 
instances they do not get well. If they are persons who have been 
in the habit of using alcoholic drinks, or if their vitality has been 
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very much impaired by any constitutional trouble like syphilis, or 
a tubercular diathesis, such patients become suspicious, irritable 
and demented, and remain permanently in asylums. 

A third class of traumatic cases, which is also, in my experience, 
very unfavorable to recovery, are those spoken of by Clouston 
where maniacal symptoms or delusions of suspicion with 
maniacal outbreaks develop after sunstroke. In these cases, 
or in the majority of them, at least, I believe some change has 
taken place in*the intimate constitution of the brain, In these 
cases there is essentially an incurable condition. 

A fourth class of traumatic cases is unquestionably those where 
you have a damage done to the brain by a depression of the 
skull, the skull cap being broken, or where there has been contre- 
coup or some other form of violence. In these cases there is no 
question that surgical interference is of great service; in the others 
above mentioned it is useless. 

I regret, therefore, that we class under this head, “traumatic 
insanity,” such a variety of diseased conditions which vary in their 
character and severity. I believe it is misleading to call them all 
cases of traumatic insanity, as we are doing every day in our 
reports, 

Now, a word as to the curability of insanity by traumatism. 
In my own judgment an explanation of these cures is to be found 
in the shock which the patient sustains in consequence of the 
injury. We are all familiar with cases of maniacal excitement 
which have been cured by some violent shock,—as in old times 
when blood-letting was considered to be a legitimate method of 
curing maniacal fury, the patient’s excitement subsided almost 
invariably after a considerable amount of blood had been let. 
We meet, even now, cases whose friends are extremely anxious 
that we should try bleeding because as they say they know that 
a maniacal excitement which would otherwise last for a number of 
weeks or months will thus be arrested in twenty-four hours, The 
explanation is simple. The depletion acts upon the system like a 
shock and the maniacal fury subsides because of the sudden and 
immediate withdrawal of the patient’s strength. 

I presume all can recall cases where pregnant women, suffering 
from violent maniacal excitement, have suddenly become quiet 
in consequence of childbirth or an abortion. I remember several 
cases of the latter sort where an abortion, with considerable loss 
of blood immediately produced an amelioration of all the symp- 
toms. In my mind the effect of the blows which Dr. Talcott has 
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described, upon the two patients, was to produce a sudden shock 
and an arrest of maniacal fury. 

Dr. Cuannine. Iam perhaps mistaken in what I understood 
Dr. Talcott to say, but I did not understand him to say that the 
two cases of traumatic insanity were caused by the injuries to the 
head. 

Dr. Tatcorr. No, sir; I did not say anything of that kind. 

Dr. Cuannine. But I think some of the gentlemen thought 
this was your statement; that this was the inference to be drawn. 
I think I understood you correctly in stating that the two recov- 
eries were not cases that were originally caused by injuries to the 
head. It seems to me that the two latter cases offered by Dr. 
Talcott could not and would not by him be classified under the 
head of cesses of traumatic insanity. They were simply cases of 
cures by traumatism. I agree with Dr. Hurd that the number of 
cases of traumatic insanity is very small, but the number which are 
indirectly dependent on injury I have no doubt is much larger than 
that generally supposed; such injuries received in childhood may 
be an element in causation, and the person in adult life, under 
unfavorable circumstances, may develop insanity where otherwise 
it would never have been present. Of course the two latter cases 
were cured by shock, if you have a mind to use that expiession, 
as Dr. Hurd has. The further question is: if what happened is 
any different from what happens in any case where the patient 
becomes sane after profound moral excitement. We read of these 
cases and it seems to me there is no difference between the two 
classes. A sudden interruption takes place to break up the mental 
habits, and there is a stimulation of a different area of brain cells 
for a sufficient length of time for the brain to act in a normal 
way so that the old habit is brought back to a certain extent; 
perhaps long enough to make the first step in the recovery. 

Dr. Twirenett. I was very much interested in the paper of 
Dr. Talcott and the hint thrown out that possibly in childbirth 
injuries might occur which in after years might result in insanity. 
That has brought to my mind the case of a child, ten years of 
age, whose history, as I learned from his father, was of severe 
instrumental labor, the father expressing the fear that there might 
have been injury to the head. In its early life nothing unusual 
was manifested, but as it grew to the age of four years it began 
to manilest symptoms of excitement and passion on slight provo- 
cation. Still further along it began to show symptoms of insanity; 
had delusions of persecution. When grown to be a boy of ten 
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years he manifested fear, especially of his father, asserting that 
he was seeking opportunities to kill him. In consequence he 
refused to eat; would not touch food unless his mother would 
first taste it before him, He had been indulged in his fancies and 
when first brought to me he would not taste anything, and had 
not for many weeks unless, as stated, his mother tried the food 
first. That lad has been with me now some four years and this 
fear has gradually disappeared. His head is a little deformed, 
whether from the pressure of instruments at the time of birth or 
not, Ido not know, but the boy has gradually improved, and so 
far as persecution is concerned his delusion has passed away 
entirely. He is still excitable, however, and in trivial affairs he 
will ‘give way to anger; on the street he would pitch upon a 
smaller boy and knock him over with but slight provocation. 
There is nothing present aside from this. His people were per- 
fectly healthy; there was no bad heredity about him. It occurred 
to me that this might be a case of insanity resulting directly from 
an injury to the brain in childbirth. 

Another case which was very similar to the one which Dr. 
Talcott reports, and yet not resulting from traumatism, was that 
of a patient in a neighboring town whom I was called to see in 
consultation. He was in low muttering delirium at the time I saw 
him, and the case had been diagnosed as typhoid fever, and I 
learned that he had had gonorrhea. The urine was loaded with 
pus when I saw him. The attack came on in the spring; he did 
not rally from it and the attack went on through the summer and 
into the winter, and his condition had not materially changed. 
The question of sending him to an asylum was agitated, but as he 
was quiet and as he was too weak to leave the house this was not 
done. Just about a year after the attack began—he had been 
confined to his bed the greater part of this time—his family get- 
ting him up occasionally and letting him lie upon the couch—his 
sister being with him at the time and assisting him to rise, he 
suddenly started and called out “ What is that?” It frightened 
her a little, particularly as the patient said he thought some one 
had shot him, as he heard the report of a pistol. Now from that 
moment he was perfectly well. The whole year was lost to him. 
He knew nothing that had occurred during the previous year, and 
yet he had been partially conscious during the whole year. Now 
from the time mentioned, six years ago, he has been perfectly 
well. As I said, the case is somewhat similar to the one reported 
by Dr. Talcott, but was not the result of traumatism. The inter- 
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est in the case arises from the fact that from some occult disturb- 
ance in the brain, though apparently having some reasoning 
power, and able to converse understandingly, yet after his re- 
covery the previous twelve months was a perfect blank, and he 
never could recall anything that had occurred during that time. 

Dr. Dewey. Mr. President: A case occurs to me in this con- 
nection which may be worthy of mention, as it has some unusual 
features. I regret my inability, however, to go very much into 
detail in regard to the pathological condition found as the patient 
was not under my care when he died. The case was that of a 
man who was committed to the institution of which I have charge, 
some four or five years ago, perhaps. He was a carpenter, of 
middie age, very robust, a man who a year and a half before ad- 
mission had fallen from a scaffold, receiving a severe concussion of 
the brain. There was no evidence of external injury, and the 
only injury seemed to be the concussion. He was a man of drink- 
ing habits, and from the time of the injury he became more 
irritable, especially when drinking. In the course of a year and a 
half he developed a delusion in regard to the fidelity of his wife. 
This idea gradually became firmer in his mind, and with it came 
thoughts of revenge upon the men (there were several of them) 
whom he believed to be unduly intimate with his wife in the little 
town where they lived, and he finally started out with a shotgun 
one morning, but was apprehended, examined and declared insane, 
and sent to my care. 

When he arrived the man appeared entirely rational in every 
respect. In fact his conversation in regard to himself and what 
he had experienced and suffered was so correct that I felt some 
degree of doubt as to whether it was a delusion or not; everything 
he stated might have been a fact. There was nothing extraordin- 
ary in the story he told except, perhaps, that he believed his wife 
had practiced an amount of license scarcely conceivable. How- 
ever I took pains to ascertain from reliable and unprejudiced 
persons the facts with regard to the standing and reputation of 
his wife, in the community, and became: satisfied that it was all 
delusion with him in regard to her, although that was the only 
insanity evident in his case; the man was to all appearance, with 
that one exception, perfectly well from his admission, and being a 
very good workman I allowed him to go to our shop and he 
worked there as a patient for three or four months, after which I 
hired him, and for three years or more he worked at the institution. 
During this time he periodically became excited about his wife. 
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years he manifested fear, especially of his father, asserting that 
he was seeking opportunities to kill him, In consequence he 
refused to eat; would not touch food unless his mother would 
first taste it before him, He had been indulged in his fancies and 
when first brought to me he would not taste anything, and had 
not for many weeks unless, as stated, his mother tried the food 
first. That lad “has been with me now some four years and this 
fear has gradually disappeared. His head is a little deformed, 
whether from the pressure of instruments at thie time of birth or 
not, Ido not know, but the boy has gradually improved, and so 
far as persecution is concerned his delusion has passed away 
entirely. He is still excitable, however, and in trivial affairs he 
will ‘give way to anger; on the street he would pitch upon a 
smaller boy and knock him over with but slight provocation. 
There is nothing present aside from this. His people were per- 
fectly healthy; there was no bad heredity about him. It occurred 
to me that this might be a case of insanity resulting directly from 
an injury to the brain in childbirth. 

Another case which was very similar to the one which Dr. 
Talcott reports, and yet not resulting from traumatism, was that 
of a patient in a neighboring town whom I was called to see in 
consultation. He was in low muttering delirium at the time I saw 
him, and the case had been diagnosed as typhoid fever, and I 
learned that he had had gonorrhea. The urine was loaded with 
pus when I saw him. The attack came on in the spring; he did 
not rally from it and the attack went on through the summer and 
into the winter, and his condition had not materially changed. 
The question of sending him to an asylum was agitated, but as he 
was quiet and as he was too weak to leave the house this was not 
done. Just about a year after the attack began—he had been 
confined to his bed the greater part of this time—his family get- 
ting him up occasionally and letting him lie upon the couch—his 
sister being with him at the time and assisting him to rise, he 
suddenly started and called out “What is that?” It frightened 
her a little, particularly as the patient said he thought some one 
had shot him, as he heard the report of a pistol. Now from that 
moment he was perfectly well. The whole year was lost to him. 
He knew nothing that had occurred during the previous year, and 
yet he had been partially conscious during the whole year. Now 
from the time mentioned, six years ago, he has been perfectly 
well. As I said, the case is somewhat similar to the one reported 
by Dr. Talcott, but was not the result of traumatism. The inter- 


7 
7 
| 
| 
{ 
| 
i 
t 
| j 
Lit 
iit 
4 
3 4 
it! 
ii 
ii 


est in the case arises from the fact that from some occult disturb- 
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ance in the brain, though apparently having some reasoning 
power, and able to converse understandingly, yet after his re- 
covery the previous twelve months was a perfect blank, and he 
never could recall anything that had occurred during that time. 

Dr. Dewey. Mr. President: A case occurs to me in this con- 
nection which may be worthy of mention, as it has some unusual 
features. I regret my inability, however, to go very much into 
detail in regard to the pathological condition found as the patient 
was not under my care when he died. The case was that of a 
man who was committed to the institution of which I have charge, 
some four or five years ago, perhaps. He was a carpenter, of 
middle age, very robust, a man who a year and a half before ad- 
mission had fallen from a scaffold, receiving a severe concussion of 
the brain. There was no evidence of external injury, and the 
only injury seemed to be the concussion. He was a man of drink- 
ing habits, and from the time of the injury he became more 
irritable, especially when drinking. In the course of a year and a 
half he developed a delusion in regard to the fidelity of his wife. 
This idea gradually became firmer in bis mind, and with it came 
thoughts of revenge upon the men (there were several of them) 
whom he believed to be unduly intimate with his wife in the little 
town where they lived, and he finally started out with a shotgun 
one morning, but was apprehended, examined and declared insane, 
and sent to my care. 

When he arrived the man appeared entirely rational in every 
respect. In fact his conversation in regard to himself and what 
he had experienced and suffered was so correct that I felt some 
degree of doubt as to whether it was a delusion or not; everything 
he stated might have been a fact. There was nothing extraordin- 
ary in the story he told except, perhaps, that he believed his wife 
had practiced an amount of license scarcely conceivable. How- 
ever I took pains to ascertain from reliable and unprejudiced 
persons the facts with regard to the standing and reputation of 
his wife, in the community, and became. satisfied that it was all 
delusion with him in regard to her, although that was the only 
insanity evident in his case; the man was to all appearance, with 
that one exception, perfectly well from his admission, and being a 
very good workman I allowed him to go to our shop and he 
worked there as a patient for three or four months, after which I 
hired him, and for three years or more he worked at the institution, 
During this time he periodically became excited about his wife. 
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She in the meantime had come with her family to live in the town 
near the institution, Whenever he lived at home he would have 
trouble with his wife. The few times he left the institution he 
| began drinking, would sleep badly at night and became noisy and 
| disorderly, but by staying at the hospital, lodging in the quarters 
with the other workmen, where he was under some degree of 
supervision, he went alotig steadily until a year ago, or thereabouts, 
when he left his work without warning, went to the house where 
i his wife was living, and commenced talking in rather a violent 
a way to her. After a time he went to a bedroom, shut the door, 
and in a short time the report of a pistol was heard, and upon 
breaking into the room it was found that he had attempted to 
shoot himself through the head. The shot had only resulted in a 
scalp wound, however. He was arrested, taken to the jail in the 
city, and afterwards, upon the urgent request of his wife and other 
friends that he be sent away from home, I had him transferred to 
the Southern Hospital, at Anna, in our State. I should say that 
in the meantime he had been brought before the court again and 
declared insane. He was sent to the Southern Hospital, in Illinois, 
and within two or three weeks he was taken with a sudden stroke 
of apoplexy and died within a few hours. This I have understood 
indirectly from his family.* 

Dr. Gopprne. In regard to the paper of Dr. Talcott I feel that 
I can add little, perhaps, to the discussion, but since the question 
of shock has been raised as a method of accounting for this trau- 
matic insanity it is an interesting question to ask, as the Doctor 
has in his paper when he speaks of the side track, “ Where was 
that mind gone during that interval; what condition of the brain 
cells existed during all those weeks that so obliterated memory 
that the man after he came to himself could not recall any of the 
incidents of that time?” 


*Nore.—Since making the above statement, an inquiry addressed to Dr. 
Wardner of the Southern Hospital in regard to the case has elicited the fol- 
lowing reply: ‘‘It was our opinion that the [scalp] wound may have caused 
concussion probably followed by inflammation, and perhaps effusion, as there 
was paralysis and a comatose condition. We knew nothing about the trau- 
matic origin of his insanity until the receipt of your letter, i. e., his fall from 
the scaffold. We did not make a post mortem examination in his ease, which 
is to be very much regretted.” 

In the above cited case one traumatic incident produced insanity, and @ 
second apparently slight concussion resulted in death, coming however at an 
interval of five or six years, and with some alcoholic excesses intervening. 

D. 
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I happen to have in my own personal experience something of 
this kind, half a day knocked out of my life, and it so well illus- 
trates this point that I venture to make an egotistical example of 
myself in the discussion. 

When quite a child, on a winter day carrying an armful of 
wood, as I afterwards learned, I slipped upon the ice striking upon 
my head, and probably after lying stunned for a time I arose, 
picked up my wood, took it to the house and remained there talk- 
ing with the lad I was stopping with, then went about a quarter 
of a mile to my own home, automatically doing things as if I was 
in my right mind, and remaining so until I had seated myself at 
the supper table and was eating my supper with the other mem- 
bers of the family. My mother anxious to learn as to how I bad 
left my playmate proceeded to ask me questions upon that point. 
I answered with the usual aphasic method, I don’t know, I don’t 
know, until my mother in a tone, not at all her own, spoke 
angrily, “ What do you know?” which seemed to have started a 
flow of tears, and I was at once myself again. 

I bring this up to show that for weeks I could not recall the 
previous day, but after studying the matter over in my mind I 
came to remember the moment when I tarned to shut the door 
after picking up the wood. Now to this day I have never been 
able to recall an occurrence, between that time and the moment 
when my mother spoke to me. 

The latter part of the Doctor’s paper interested me very much, 
It has certainly occurred in my own experience at least to have a 
severe blow, for instance a blow upon the head of one patient given 
by another, to result in the commencement of recovery. The sug- 
gestion has presented itself: If we could only discriminate—if we 
could only tell in what cases of hopeless insanity the use of the 
club would be beneficial, it would be a happy thing. Perhaps if 
not in these times of ours, in the age of decadence spoken of by 
Maudsley, the use of the silver hammer with the insane alluded to 
by the Doctor will be brought about. 

Dr. ANDREws. Two ideas occur to me Mr. President, one upon 
the paper by Dr. Talcott, and one upon the discussion which has 
taken place. The question of traumatism is one that we have to 
meet in almost every medico-legal case that comes under our 
observation for examination. I do not think there is a man here 
who has had to examine one accused of crime who has not had to 
meet this question. If there has been an injury to the head, at 
any time during the man’s life, no matter how simple, no matter 
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how insignificant in its results at the time, it is claimed to be 
the basis of insanity. It is because of this that traumatism 
assumes a degree of importance which it otherwise could not have. 

The second idea was in regard to the suggestion of Dr. Hill, as 
to the probability of insanity resulting from traumatism, some 
years after the injury has been received. This does not admit of 
question. 1 should hewever be quite skeptical of an insanity re- 
sulting from traumatism, without there was a clear history of the 
injury, and evidence of the brain having suffered, either by uncon- 
sciousness or by symptoms of other, mental, disturbance. There is 
a great similarity in many cases of insanity resulting from sun- 
stroke to those resulting from traumatism. We have from sun- 
stroke, such cases as Dr. Talcott spoke of in his paper as occurring 
from traumatism, where the insanity comes on after many years, 
as in the case of the telegraph operator,—eighteen years after- 
wards. It has been my fortune to meet with several cases of 
insanity in which sunstroke had taken place years before. In 
those I believe that the pathological state is substantially the same 
as in those resulting from traumatism, that is, we have meningeal 
inflammation with resulting thickening, affecting the circulation of 
the blood and thereby disturbing the nutrition of the brain. 
This is often a slow process and only occurs after many years. In 
regard to the question as to the condition of the brain in the case 
given by Dr. Talcott, the statement of Blandford is probably cor- 
rect, that the sudden changes which take place in these cases are 
the result of changes in the molecular condition of the brain. 
We may call it shock, and if we are to explain shock, I cannot 
think of any better explanation than this, viz.: a change produced 
in the molecular condition of the brain by injury, either of a 
physical or mental character. 

Dr. Tatcorr. I would like to suggest that in regard to the 
treatment of these cases of traumatic insanity, we tried to have 
them assume a recumbent posture, and remain so. Absolute rest 
seemed to be required. These patients were nourished upon a 
warm liquid diet, milk and beef tea. By the prone position and 
suitable food, the circulation was made as easy as possible, and 
all the functions of the body and brain were rapidly restored to 
a normal condition. 

I believe there are two classes of traumatism. In one class a 
slight but long lasting inflammatory process is set up, and organic 
changes in the brain are developed; members of this class are not 
likely to recover. There is another class where there may be, as 
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Dr. Andrews suggests, molecular displacements or dislocations, 
and in such cases recovery may occur. 

In asylum practice, you may find cases which have suffered from 
mania for years, with functional disturbances or simple molecular 
changes in the brain, and such cases might receive a blow or shock 
and thus recover. Those who have received brain shocks from the 
ordinary accidents of life may be relieved or cured of insanity by 
absolute and continued rest, with appropriate diet and medication. 
Especially should rest be enjoined very soon after the injury, if 
there is a tendency to inflammatory metamorphosis in the brain. 

Dr. Ricnarpson. Mr. President: I would like to say one 
word upon this subject. I remember some twelve or thirteen 
years ago a case at the Athens asylum that answers the description 
of the last two mentioned by Dr. Talcott quite well. I cannot 
recollect very much of the personal history except that it was the 
case of an adult male who came to the institution in a condition of 
noisy mania, and after two or three months’ residence in the 
institution, in one of his noisy periods was attacked by another 
patient and struck upon the head and knocked to the floor, He 
arose from the floor sane—perfectly so; and was discharged a few 
weeks afterwards recovered, and hus never been a patient in the 
asylum since. I recall nothing of the future history of the case. 
I am inclined to think there was something peculiar in-the form of 
insanity, or in the manner in which the blow was applied, because, 
if my memory serves me, we have had similar blows given without 
similar recovery; so that the difficulty of applying this as a method 
of treatment will be apparent, and it will take a long series of 
experiments to show in what stages it will be best to apply it. 
These cases are interesting, but they are only interesting in 
themselves, and nothing is practical in the method of treatment 
followed. 

Referring to what Dr, Godding mentions, it seems to me that 
the brain is not “side-tracked” to the extent that I understood 
Dr. Talcott to imply in his paper. It is simply conscious identity . 
that is in abeyance, and possibly that is limited to a very small 
portion of brain area. The brain function and intellection pro- 
ceeds, as is demonstrated in these cases, and a very large 
portion of the brain area is operating normally; but the only 
difficulty is that the individual does not recall it subsequently, and 
that may account for the fact that a slight injury occasionally 
disturbs this conscious identity, and there is a loss or inability to 
recall the functionating of the brain subsequently. 
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Dr. Everts. Mr. President: It is always interesting to listen 
to instructive facts, consecutively and perspicuously presented, as 
Dr. Talcott has presented his, in the paper under discussion. It is 
evident, however, from remarks already made by several gentlemen, 
that such facts, as Dr. Talcott has so well presented are more or 
less familiar to us all, experimentally. There can be no doubt of 
the fact that traumatism may be an efficient cause of insanity 
under certain conditions:—nor of the fact that insane persons 
have been, in rare instances, restored to apparently normal con- 
sciousness, and capability, by mechanical violence. At the same 
time my belief is that the injuries of the head that do not effect 
immediate mental disorder, or permanent impairment of mental 
capabilities, should not be charged with the causation of insanity. 
The brain is better protected, mechanically, from ordinary violence, 
than any other organ of the body. But few men escape from 
the battles of early life without scars of the head,—as may now 
be seen every where, since it has become fashionable to “ clip” the 
hair of men close to the scalp,—after the manner of “ pugilists” 
and “ dudes,” 

Recovery of mental capability and integrity, after impairment 
properly attributable to cerebral traumatism, is, in my opinion, 
rare, 

I recall two instances of concussion of the brain—one that of a 
boy nine years old who jumped from a second story window, 
alighting on a flag-stone beneath; the blow being received by his 
breech, affecting the brain by transmission through the vertebral 
pile:—the other that of a boy of twelve years, thrown from a 
horse and alighting on his head. The younger boy remained 
unconscious nine days, gradually recovering consciousness there- 
after. The other was unconscious about a week. The result in 
both instances, was an apparently incomplete arrest of develop- 
ment, and subsequent imbecility. 

But the great question suggested by Dr. Talcott’s paper, and 
forever recurring, is—What is the real condition of the organs 
implicated, manifested by these strange mental phenomena — 
attending some injuries of the head,—this “side-tracking,” as it 
has been not inaptly characterized, of whole trains of thought for 
indefinite periods, by mechanical violence, and subsequent restora- 
tion of the procession of ideas to “ main lines,» by some fortuitous 
counter-shock ? How little is really known of brain-function, and 
the occult phenomena that matter is capable of manifesting! 
Science has not yet mastered the alphabet of psychology. The 


82 
| 
{ 
| 
| 
| 
| 
i 
{ 
| 
id 


1888. | Proceedings of the Association. 83 


physiologist hesitates upon the threshold of psychical research, 
upon which falls the shadow of superstition, suggesting the awful 
presence of the supernatural. We shall know more bye and bye. 
As to the use of the silver hammer in the treatment of insanity, 
it may be said that treatment of disease has often been suggested 
by the result of accident. I remember having received a letter 
from a lady, the daughter of a reputable physician, whose insane 
sister was in my care, requesting me to read enclosed account of 
an insane person suddenly restored to reason by a blow on the 
head, inflicted with a club, followed by copious hemorrhage; and 
to adopt the treatment in the case of her sister. It is needless to 
say, that I did not comply with her request respecting the treat- 
ment, by knocking her sister down with a club, I have never 
inclined to adopt the practice, and should not recommend it now, 
after listening to Dr. Talcott’s suggestive paper—otherwise than 
homeeopathically. Infinitesimally diluted, it might be safe. 

Dr. Cuarix. We should feel indebted to Dr. Talcott for 
calling our attention to the subject of insanity following injury 
to the brain, as well as to some of the results that follow such 
injuries received by the insane. I was recently called upon to 
give an opinion upon the probable consequences of a severe injury 
unattended with a fracture of the skull, and was surprised at 
what seemed to me an extraordinary dearth of satisfactory 
literature upon this subject. All agree there may be a mental 
failure, and the books are usually content with this simple state- 
ment. Two classes of cases present themselves at the hospitals— 
in one an injury, as a concussion or fracture, has been received, 
followed perhaps by a meningitis, after which the patient seems 
to be well. Gradually, however, a change or alteration in the 
manner of the patient appears. He becomes petulant, irritable, 
passionate, and subject to paroxysms of violence. There may be 
epileptiform seizures, and at the end there is mental failure with 
dementia. The consequences seem to follow the injury remotely. 
Two cases of fracture of the skull, with depression, followed by 
insanity, in my experience, were trephined and died. Both showed 
they had suffered from chronic meningitis. In another class of 
cases the mental disturbances follow the injury immediately. I 
have reported a case of acute mania, of six months’ duration, 
following concussion received from a fall from a horse. Another 
case was admitted to the Pennsylvania Hospital for Insane—that 
of a man thrown from his wagon to the pavement. In this case 
there was no fracture, but the brain was severely jarred. When 
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admitted to the hospital he was in a state of delirium, which 4 
continued three days, when he became quiet, silent and passive. a 
There was no meningeal disturbance apparently. There was 3 
partial loss of power of the lower extremities; the extremities 
were livid, the face lost its natural expression. The temperature 
was lowered; there was paralysis of the vaso-motor system, and 
a mental state analogous to what Dr. Clouston calls a loss of 
power of mentalization. Under electricity, tonics, and a generous 
diet he made a good recovery in three months. It would thus 
appear that the range of mental phenomena that may attend 
traumatic insanity is very wide, and the conditions quite opposite. 

On the other hand, I recall the case of a patient who had been 
regarded as a passive, harmless dement, always silent and 
indifferent to his wants and appearance, who jumped through 
a dumb-waiter passage from the third floor to the basement 
without suffering any injury, but seemed rather benefited, as he 
became quite talkative and turned out to be a good farmer. 
Many present can doubtless offer similar experiences. 

As to the probable future outcome of injuries to the head, 
whether followed or not by meningeal inflammation, I think we 
ought to be extremely guarded in expressing an opinion in view of 
the well known remote changes that take place from a disturbance 
of the proper nutrition of the brain from concussion or actual 
damage to the brain. 

Dr. Sreeves. Mr. President: It has been said that everything 
comes to him who waits; and so by patient searching and waiting 
we are able to prove our theories, whatever they may be, at least 
to our own satisfaction. However this may be I am well assured 
that “traumatism,” or rather that wounds or injuries of the head 
are important factors in the production of insanity. I believe 
that the popular idea in respect to this question is correct. I have 
of late years made more diligent search for this evidence than 
formerly, and the result has been that I have found a history of 
injury in a very large number of cases; and I fear that in the past 
I have overlooked in some cases this element in causation. 

Upon motion of Dr. Godding, the Association then took a recess 
until 8 M. 


The Association met at 8 p. m., Dr, Chapin presiding. 

The Secretary read letters from Dr, 8. 8. Shultz and Dr. E. T. 
Wilkins expressing regret at being unable to attend the meeting. 
Dr. Wilkins expressed the hope that some action might be taken 
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during the discussion upon the Propositions looking to a separation 
of the criminal from the ordinary insane, and that States should 
be asked to set apart a fund to provide for sending defective 
classes to their homes. 

The President, Dr. Chapin, announced as the first order of 
business the discussion of Dr. Steeves’ paper on the “ Relation of 
Tuberculosis to Insanity.” 

Dr. Hixt, Iowa. Iam not prepared to discuss the question with 
any profit to the members present, but I would simply remark that 
I think that tuberculosis will be found to be in the future a more 
infrequent cause of death in institutions for the insane than it has 
been in the past, chiefly on account of the greater proportion of 
patients who engage in out-of-door occupation and the greater 
length of time spent by them in out-door life. I am inclined to 
think that one of the causes of tuberculosis in hospitals for the 
insane is the sedentary life of patients who are almost totally 
demented ; their inactivity in the wards, their failure to expand 
their lungs and to maintain a vigorous circulation of the blood. 

Dr. Nicnors. I did not have the pleasure of hearing the 
paper, but get a pretty clear idea of its character from the 
remarks upon it that have already been made, I take it- to be an 
indisputable fact that the mortality in the institutions for the 
insane in the United Kingdom is larger than it is in ours, and I 
have attributed the difference largely to the low temperature to 
which they allow the air of their asylums to fall. In passing 
through a large District Asylum in Ireland, whose provisions and 
management justly enjoy a high reputation, I inquired of the 
polite medical officer who accompanied me and dutifully vaunted 
the merits of the institution, at what temperature they aimed to 
keep the air of the wards in winter, when with some circumstance 
and emphasis, as though he was announcing an express merit of 
the establishment to which he belonged, he informed me that in 
winter the temperature of the house was registered every day and 
not allowed to tall below fifty degrees (50°) of Fahrenheit. If a 
minimum of 50° was really a special merit of that institution one 
imagines that the temperature of those who claim no special merit 
in this regard, may sometimes be allowed to run seriously low. 
A gentleman who has long managed a great asylum in the west of 
England with very marked ability and success, with whom I had 
a conversation upon this subject, candidly admitted that I might 
have grounds for the fear I expressed that the mortality from 
phthisis pulmonalis in the British asylums might be materially due 
to the low temperature of their houses in cold weather. 
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An American gentleman who was at one time connected with a 
very large English asylum, told me that in order to be comfortable 
he sometimes found it necessary to wear his overcoat and hat into 
the wards. Such a practice there would seem less odd than here, 
as the physicians of asylums appear to be more in the habit of 
wearing their hats in_ their wards than we are. The licensed 
hospitals and private asylums are probably better warmed than 
the pauper asylums. 

I quite agree with the last speaker with reference to the 
importance of out-door exercise to prevent the developmert of 
phthisis in patients, particularly in chronic cases, but where 
patients are out in the cold season great care should be taken that 
they are warmly clad—especially that their feet are kept warm 
and dry. When in-doors and quiet, however, invalids whose 
vitality is below par, as is the case with a majority of our 
patients—whose capillary circulation and heat-generating power 
is feeble—should live in an atmosphere whose temperature is not 
lower than sixty-five degrees (65°) of Fahrenheit. American 
asylums as well as American dwellings may be kept too warm; 
many of them undoubtedly are; but I think it better to go to the 
extreme of a too high than to that of a too low temperature. A 
variety and abundance of well-cooked food are, it may be added, 
as important preventives of consumption as warm, well-ventilated 
apartments and out-door exercise. 

Dr. Stearns. I did not intend to make any remarks upon the 
paper of Dr. Steeves, but Dr. Nichols’ remarks in regard to low 
temperature in asylums abroad, call to mind my experience some 
years ago in visiting several asylums, not only in England, but in 
Scotland, and I remember I was decidedly impressed with the 
idea that the temperature in these asylums generally was too low 
for the health of the patients. It was a common thing to find a 
dozen or twenty patients in a ward hovering around a small fire 
endeavoring to get warm with such shawls as they could get over 
their shoulders on a cold day, and to hear coughing from a con- 
siderable number of those patients. It seemed to me that if there 
was any one condition above another, aside from improper food, 
that would tend to develop any latent tendencies to tuberculosis 
it would be such temperature as these patients were accustomed to 
live in, especially in the winter season, and in so moist a climate. 
I am very certain that the general appearance of a large proportion 
of patients in these institutions would not compare favorably with 
the same class of persons in our institutions, and the degree of 
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temperature furnished in them. It is quite possible that some of 
our institutions have too high a temperature for the best health 
attainable, and it is best to avoid either extreme. It seems to me, 
also, the element of food is an important one in the treatment of 
all classes of the chronic insane, and if they are kept on a plain 
diet with little variety and with a small quantity of meat, as many 
of these patients in England and Scotland are, that that in itself 
would tend largely to develop any tendency toward tuberculosis. 

Dr. Steeves in his paper refers to the proportion of deaths from 
tuberculosis occurring in his institution as being one in five, as I 
understood him; possibly he said one in four, all forms of tuber- 
culosis being considered. Now it does not strike me that this is a 
very large percentage of deaths from that form of disease. I 
believe that during the last thirty or forty years the percentage of 
deaths throughout the New England States has been one in five, 
from some form of tuberculosis, so that on that basis there would 
be no greater number of deaths in the asylum, from that form of 
disease, than in the population at large in New England. What 
the percentage of deaths is from tuberculosis in the Provinces I 
am not prepared to say. ‘ 

It occurs to me also to suggest further, the great importance 
of taking different views of the relation of tuberculosis to 
insanity. Some are interesting, especially the one relating to 
diathesis. We often see that a consumptive parent has a child 
which instead of developing consumption develops insanity, and 
vice versa, an insane person may have children of a phthisical 
tendency. It is our duty as physicians to emphasize the 
importance of taking these factors in consideration, in advising as 
to the education and general training of these children: Instead 
of giving them sedentary employment, or overworking them by 
sending them to school six or seven hours every day, and thus 
exhausting the nervous system we should see that they are 
judiciously educated and judiciously fed; that they are educated 
to some form of manual labor—a kind of education that seems to 
me to be the best for these classes of persons, as it tends to 
develop the system and ward off this latent tendency which is 
certain to develop under other forms of education and life. 

If it would not be out of place, Mr. President, I would like to 
refer to the subject of Dr. Talcott’s paper for a moment by 
alluding to a case which was formerly in the Retreat. The case has 
occurred to my mind since the discussion has been going on, and 
would appear to resemble in one particular, those which he has 
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described ; the point relates to shock, or arousing the brain into 
a condition of normal activity after it has been for a long time in 
an abnormal condition. The case is that of a young lady who 
before coming to the Retreat had been insane nearly two years, and 
under the care of a member of our society. She had suffered from 
melancholia with delusions of suspicion and had been at times very 
suicidal. She came onder my care and was in this condition at 
the time of her admission; constantly suspicious that people were 
about to injure her, and had that delusion in regard to myself. 
Whenever I visited her she was confident it was for the purpose of 
doing her some form of injury, and all my conversations addressed 
to her in making my visit, she eonstrued to have some hidden 
meaning. This condition of things continued for some time. 
Under the course of treatment pursued, and in process of time she 
gradually improved and seemed to be very nearly well. These 
delusions and impressions gradually became fainter, but there still 
existed a tendency towards depression, and as she herself expressed 
it, her “brain did not work clear.” There was a dark cloud 
hanging over the mind at times more thoroughly developed than 
at others, but at no time did she feel thoroughly well. While 
gradually regaining ber health, though still experiencing these 
feelings of depression, she says that once she threw herself upon 
the bed praying with great fervency and with the deepest emotion, 
that she might be relieved from this terrible cloud. She after- 
wards declared that all at once it passed away, and she felt that 
the circulation of blood in her brain was commencing again in its 
old channels, and the brain was again acting normally. Now it 
occurs to me that in some of these cases where patients recover 
suddenly as this one did, passing into a normal condition, and 
afterwards remaining well, that there has been an imperfect 
circulation of the blood, and that the “side-tracking ” is caused by 
this failure of the circulation in the vessels of the brain, perhaps 
due to over vaso-motor activity, so that there has been an 
impoverishment of limited areas of the brain, and that the restora- 
tion of the circulation which occurred under strong impressions 
upon the nervous system, causes the mind to resume its normal 
activity. This appears to me a more reasonable explanation than 
that of special molecular change. It is exceedingly difficult to 
understand how there can be “molecular displacement” unless 
there is positive injury to the brain itself, in which case there must 
be more or less hemorrhage. It certainly would not be easy to 
understand how the effects of hemorrhage should suddenly pass 
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away from the influence of excitement. In some of these cases, 
therefore, in which what we call shock has aroused the brain into 
normal activity, I am of the opinion that the true cause has been 
an increase of nervous energy arising from the influence of 
subjective or objective causes, or the general effect of a develop- 
ment of better health in the system ; these influences certainly may 
cause the brain to pass into a condition of healthy activity. I 
have another case which I think would confirm that view, but I 
will not take up the time of the Association in relating it. 

Dr. Anprews. I would like to make a few remarks on Dr. 
Steeves’ paper, “Tuberculosis in its Relation to Insanity.” The 
Doctor’s statistics would seem to be quite conclusive in regard to 
the numbers of insane people who die from phthisis, but as one 
gentleman has remarked it only equals the number that die in 
ordinary life and therefore there does not seem to be any excessive 
number dying in asylums. It occurs to me that the number that 
die from tuberculosis in asylums at the present time is less than 
formerly; at least this has been my experience. I can go farther, 
and say that we have had among the patients treated a less 
number of cases of phthisis proportionately, than is reported in 
general society. But however that may be, I would like te enter a 
protest against one of Dr. Steeves’ conclusions, that asylums favor 
the production of tuberculosis, This in my opinion, is contrary to 
the facts. The increased attention given to heating and ventilat- 
ing asylums and the greater degree of out-of-door air and exercise 
allowed patients has improved the hygienic conditions and health 
of inmates, and thereby reduce the prevalence of tuberculosis. 

Dr. Gunpry. As I did not have the pleasure of hearing the 
paper read by Dr. Steeves I can talk impartially about it. There 
seems to be no question that there will always be here, in Great 
Britain and in ail places where the insane are segregated from the 
general population, a large quota- dying from tuberculosis; 
whether the asylums cause it or not, that is very immaterial. Now 
let us examine two or three statements made here to-night. 

Dr. Hill suggests that we shall not have so much tuberculosis in 
the future because patients are now more out-of-doors than hereto- 
fore; that the confinement up to this time has been a very large 
factor in the production of death from tuberculosis. Dr. Nichols 
says he has visited the institutions here and that they have been 
well heated; nevertheless there has been much tuberculosis ; then 
the Doctor states that a great mortality prevails in asylums abroad 
from this disease, where the temperature is very low in the asylums 
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and where the food, especially the butter, etc., is less than in this 
country. But in these asylum patients are very much out-of-doors. 

Now you see the open air is expected on the one side to diminish 
what really occurs with open air on the other side: So as to the 
operation of warm.air and cooler temperature indoors we have, in 
other words, arguments balancing one another, because we have 
the same result under opposite conditions, so that neither of these 
conditions can be such important factors. Let me recall two or 
three things. 

I remember reading an article a great many years ago, really 
so many that I had nearly forgotten it, by Dr. Mackelean, of 
Hamilton, Ontario, in which he made this broad statement (and I 
knew him to be a very reliable gentleman) that when he came to 
Canada many years before there was very little tuberculosis in 
the Upper Province in which he did a very large practice ; that 
he had noted the progress of the disease there, and that in propor- 
tion as people got more comfortable in their modes of living, in 
proportion as they built houses with the so-called better hygienic 
accompaniments ; as they got the modern conveniences and de- 
parted from the log houses with their crevices and other apparent 
discomforts, and began to have higher temperature within doors, 
that consumption began and spread very much in the population in 
the same way we find it in asylums. I remember one other point, 
Dr. Holmes states that the revered and venerable Dr. Prince, of 
Salem, told him, as they were jogging along towards Cambridge, 
that he recollected the time when phthisis was little known in 
that region, and in confirmation of his statement mentioned a 
case in which it was told as a great event that somebody down on 
“the cape” had died of “a consumption.” This seems almost 
incredible at this day, when phthisis is probably the most common 
factor of death in that region. 

Now it seems to me that these matters are simply and perhaps 
in a very slight degree reasons for the existence of tuberculosis; 
that the outdoor life probably limits the operation of this factor ; 


.that the increased temperature and high living do not prevent its 


ravages, and that the cold and ill living does not seem to prevent it; 
that there does not seem to be any proportionate increase whether 
the temperature be increased or lowered, but that this disease 
marches steadily on; that it is an evolution in the degeneration of 
the race; that when we have insanity with a tendency to low 
development we have under all conditions a large increase in the 
amount of phthisis. Then another thing: our statistics are ex- 
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ceedingly imperfect—but this has always been found true, that in 
those institutions where post mortems are generally made there 
is always a larger proportion of patients reported dying from 
tuberculosis. It strikes me that the external conditions have very 
little to do with the spread of the disease. But at all events the 
outdoor life, the return to primitive modes of living will be the 
best antagonist to the ravages of the bacillus tuberculosis. 

Dr. T. W. Fisher next read a paper, “Paranoia as Related to 
Hallucinations,” which was followed by Dr. Henry M. Hurd’s 
paper, “Imbecility with Insanity.” 

On motion of Dr. Godding discussion on both papers was de- 
ferred until ten o’clock Wednesday morning, to which hour the 
Association then adjourned, 


The Association was called to order Wednesday morning, May 
16th, at 10 o'clock, by the President, Dr. Chapin. The President 
announced as the first order of business discussion upon the papers 
of Dr. Fisher and Dr. Hurd. 

Dr. Hit. In regard to Dr. Fisher’s paper I do not feel quali- 
fied to discuss it, but I would like to say that I feel very shy 
about using the term monomania or paranoia, because I do not 
know exactly what cases of insanity would come under that head; 
and while I am trying, by reading and otherwise, to determine 
that question, it seems to me that the lines of demarcation between 
monomania and other forms of delusional insanity are not well 
defined, and I for one am very anxious for this to be adopted and 
retained in our classification; to have the boundaries of this form 
of insanity well defined, and the characteristics of it well under- 
stood, 

Dr. Hurp. I think when we are importing new terms into our 
medical terminology it is best to have a definite idea of what each 
new term means. The term paranoia has been used recently as a 
substitute for monomania, and I think it has very many advantages 
over monomania. When I first became connected with an asylum 
a large class of cases was denominated monomania. They were 
usually cases of dementia after mania, and from this fact the 
term frequently used was dementia monomania. By dementia 
monomania it was intended to indicate cases of mental impairment 
with a tendency in some special direction. Under that term also 
were classed cases of chronic mania with a leading delusion. In 
many instances, too, cases of opium habit, and inebriety were 
classed as cases of monomania or dementia monomania. The 
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result was a confusion of ideas which has found expression in very 
many asylum reports. 

In Dr. Fisher’s paper yesterday reference was made to the fact 
that in some institutions twenty-five per cent of the patients were 
put down as cases of monomania. I am positive that in institu- 
tions where twenty-five per cent of cases of insanity are thus 
classed similarly liberal ideas of the meaning of monomania must 
have been entertained. For this reason I am glad to have the old 
term given up and a new term employed, with a definite and 
distinct understanding of its meaning. 

In paranoia, to begin with, we have an hereditarily impaired 
brain, or a brain which is extremely susceptible to disturbing 
influences. I believe Krafft-Ebing says that such a brain is 
“hereditarily burdened,” or has an acquired susceptibility due to 
some accident, such as a blow upon the head or some other injury 
prior to the full development of the mental powers. Another 
element in paranoia must be considered the development of sys- 
tematized delusions, generally but not invariably of persecution. 
These delusions of persecution arise without antecedent excitement 
or depression. They do not interfere with the logical processes of 
thought, and the patient possessing this impaired brain, and 
entertaining these systematized delusions is able to think logically 
and connectedly; is able to express himself well. There is at first 
no incoherence, nor true depression nor excitement, although 
there may have been mental discomfort of many years’ duration, 
perhaps. After a time, however, as the mental trouble increases, 
there is finally incoherence and utter loss of self-control. The 
termination of these cases is sometimes in complete dementia, and 
in other cases—in the majority of instances perhaps—such patients 
instead of becoming demented, develop delusions of extravagance, 
delusions of persecution and annoyance, often giving way to 
delusions of great extravagance, until the patient becomes what 
was formerly termed a simple case of monomania with extravagant 
delusions. 

I have regretted to observe in many reports and articles in 


- medical journals during the past few years a tendency to call 


chronic mania paranoia. I think it very important that the 
original landmarks of this form of disease be very carefully 
observed, and that we do not include these cases under paranoia, 
nor many cases formerly included in the term monomania. 

Dr. Srearns. Last year at the meeting of the Association, as 
some of the members present may remember, I read a paper on 
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the “Classification of Insanity,” and in that paper I referred to 
paranoia. Dr. Hurd has very accurately, and I think very cor- 
rectly described the peculiar characters of that form of insanity 
to which some writers have applied the term paranoia, but which 
appears to me to be decidedly objectionable. 

In the first place the term vitiates any principle of medical 
nomenclature when applied to a genus of insanity. I think the 
principles which guide us in the selection of names of diseases 
require that we should have reference to the character of the 
disease to be named, This has always been an accepted principle 
in the nomenclature of disease in general, and the term monomania 
was evidently adopted with that idea in mind. But paranoia has 
no definite meaning as applied to any special genus of disease; it 
simply signifies insanity. If we desire to use it instead of insanity 
as descriptive of mental disease in general, it would be proper to 
do so. But we have already adopted the term insanity as 
descriptive of an order of disease, and now to take a term meaning 
exactly the same, neither more or less, and apply it to a species of 
disease coming under the order of insanity, is about as unscientific 
a course as could easily be adopted, and is certainly at variance 
with the course pursued in any system of classification in* other 
departments of science with which I am acquainted. 

In the selection of a term to describe a form of disease it is 
certainly appropriate to select such a one as would, in some meas- 
ure, convey an idea as to the nature of that disease. We are all 
agreed that monomania does not do this when applied to that 
form of disease now under consideration, and is therefore objection- 
able; but why set aside one objectionable term to adopt another 
equally objectionable, although for different reasons? In passing 
it may be proper to recall the fact that monomania has been used 
to describe what are now regarded as two different forms of mental 
disorder, and indeed as more often descriptive of delusional 
insanity of a sequential character; that is, sequential to systema- 
tized forms, such as mania and melancholia. It has also been 
applied to that form of insanity which is not sequential to other 
forms and for which we now seek a new name. This latter genus 
arises de novo ; is not attended with maniacal excitement or de- 
pression, and is due to some congenital condition of the brain, or 
one acquired in early life. It consists essentially and mainly, in 
some form of delusion, which in the process of time tends to be- 
come systematized. This constitutes the primal element, especially 
during the initiatory period. 
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Now, if we are going to christen this form of insanity why not 
adopt something that shall describe it, at least in some measure? 
I should be inclined to use the term Primary Delusional Insanity. 
It seems to me that this would be according to the principles of 
medical nomenclature, and would have the advantage of contain- 
ing a partial description of the symptoms of the disease. 

Dr. Everts. I wish to endorse the conclusions of Dr. Hurd in 
every respect. His statements are very well put and perfectly 
clear. 


The committee to audit the accounts of the treasurer reported 
that they had examined the accounts and found them correct, and 
that a balance of $87.70 remained in the treasury. They recom- 
mended that an assessment of $5.00 be levied upon each member to 
meet the expenses of the current year. The report was accepted 
and adopted. 

The President announced that the next paper would be read by 
Dr. J. B. Andrews: “A Medico-Legal Case.” 

Dr. Anprews. I introduce this paper with some feelings of 
hesitation because I think that one who has been interested in the 
examination of a case of this character is apt to think it of more 
importance than do others who have not been thus interested. 
The case that I am about to present is one that occasioned me a 
great deal of labor, and one in which I felt a great responsibility. 
The report will give you the conclusions at which I arrived and 
the reasons for them. 

Following Dr. Andrews, Dr. Walter Channing submitted a 
report of the Codman Will Case, which was followed by a paper 
by Dr. W. W. Godding: “A Judicial Advance, the Daley Case.” 

Discussion followed upon these medico-legal papers. 

Dr. Nicnors. Mr. President: The reading of Dr. Andrews’ 
paper reminds me of a case of real as well as of feigned insanity 
in which I was an expert witness many years ago, that has not 
been published, and may be of sufficient interest to justify me in 
briefly relating it. In 1851 Judge Edmunds, then on the Supreme 
Bench of New York city, requested me to examine a prisoner in 
the Tombs, awaiting trial for homicide. I found the man to be a 
tall, thin Irishman, with a dull, slowly-acting and apparently hon- 
est mind. By patient questioning, I drew from him that he had 
long suffered from constipation, indigestion and headache, and 
that he slept poorly. He admitted the homicide, but seemed dis- 
inclined to talk about it; and I left him under the impression that 
he would tell me more about it at the next interview, or after he 
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had got better acquainted with me and I had gained his confi- 
dence. At my second interview I was not a little surprised to have 
him reply to whatever question I put to him, “I don’t know, sir,” 
in a slow, measured way. Adding “sir” to every reply, you see 
he was more polite than Dr. Andrews’ man, The suspicion natur- 
ally arose in my mind that the prisoner had been tampered with, 
and that some one, having his rather low order of intellect and his 
simplicity in view, had thought that stupidity, not any complica- 
ted form of insanity, was the best role he could play, and had in- 
structed him to reply to all questions, “I don’t know, sir.” At 
the third visit I paid him he exhibited the same stupidity and 
returned the same answer to every inquiry I made of him, “I don’t 
know, sir,” however simple the question and however obvious the 
proper answer, and I could extract no other words from him. The 
prisoner was then brought to trial, at which the following facts 
were elicited: He made a living by selling knives, combs, pocket 
books and the like from a basket. His wife who had not had 
children, was comely and bright and received social attention from 
the men of her acquaintance which greatly annoyed him. Per- 
ceiving his annoyance he had been teased a great deal by his 
thoughtless acquaintances and finally, at a ball or other festivity, 
at the tenement house in which they lived, the men present showed 
his wife many attentions of more or less doubtful propriety, for 
the purpose and with the effect of making him most miserable. 
Sleeping none that night, early next morning with his basket of 
articles for sale on his arm, he went to the Fulton market where 
he purchased a pointed knife, and soon after meeting the man 
whose conduct had most worried him the night before—and on 
other occasions, if I remember rightly—he stabbed him fatally. Of 
course, he was arrested and indicted for murder, and when 
arraigned for trial he did not appear to understand the object of 
his arraignment, and bad made no preparation for the ordeal be- 
fore him, whereupon Judge Edmunds requested two young law- 
yers who happened to be in court at the moment to defend the 
prisoner, and he was remanded to jail to await their preparations to 
do so. The Judge at the same time requested some half a dozen 
physicians in general practice and myself to visit’the prisoner and 
be prepared to testify as to his state of mind, when the trial 
should take place. At the trial all of my professional colleagues 
were, at my request, examined before I was, and all testified that 
he was insane. I then stated to the court that I had no precedent 
for such a case, not then having met with one in my reading or then 
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limited experience, while I agreed with the other physicians that 
the prisoner was insane, it seemed to me that he feigned insanity. 
Thereupon, without concluding the trial, the Judge sent the pris- 
oner to Blackwell’s Island, which then received patients of both 
sexes, and appointed a commission consisting of the then superin- 
tendent of that institution, Dr. M. H. Ranney, of Dr. Abraham 
V. Williams, a distinguished practitioner of New York, who was 
for a short time resident physician at Bloomingdale, and of my- 
self, to examine into the man’s mental condition, and when we had 
become satisfied as to what it was at the time of the homicide, or 
at the time of the examination, report it to the court. On the 
Island he for some time maintained the same apparent stupidity, 
and made the same automatic reply—“I don’t know, sir,”—to 
every question. We then with difficulty forced him at different 
times to take whisky and ether with the hope of breaking his 
mental reserve and loosening his tongue, without the slightest ad- 
vantage. The secret of the change that had taken place in his 
demeanor and of the motives of the homicide remained as securely 
locked in his breast as if he were an Egyptian Sphinx. The case 
was then allowed to drift along, with the mystery unsolved, with 
the result in the end that he confessed to Dr. Ranney, who had in 
the meantime completely gained his confidence, that when he was 
dressing early in the morning after the ball the Virgin appeared 
in the flame of his candle and told him that he must kill that man, 
and that he had purchased the knife and killed him in obedience 
to that authority, which did not appear to have been questioned, 
nor was it likely to be by a devout, simple-hearted catholic into 
whose impaired and distressed mind such a vision and command 
would come and appear to be a reality. Though conscientious he 
never appeared to feel remorse on account of the homicide, and 
no doubt was ever entertained of the ingenuousness and truth of 
his confession. Both his general health and his mind grew more 
and more feeble, and he died on the Island without having again 


- been brought into court. 


When there was no further expectation of his conviction, his 


‘ attorneys made their confession, which was, in substance, that 


when they visited their client in the Tombs, they concluded that 
they could not defend him upon any other ground than that he 
had not intelligence enough to be responsible for the act, and 
therefore, after I first saw him, instructed him to feign ignorance 
and say “I don’t know” to every question asked him. The strict- 
ness and unswerving perseverance with which this poor man per- 
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formed his simple but essential part in their scheme for his 
defense, was a touching display of the martyr-like fidelity with 
which an inferior will often rely upon a superior mind in straits of 
danger and difficulty. 

You perceive that the confessions established the truth of the 
conclusion to which I had groped my way amidst much darkness 
and doubt. 

As Dr. Andrews read his paper I was much interested in the 
critical fidelity as well as ability with which he had studied the 
case, and I do not doubt that the prisoner was a sane man who 
out of his own volition and intelligence undertook to feign insanity 
to escape the consequence of his crime. 

Dr. Everts. Mr. President: I arise to congratulate Bro. God- 
ding, and the Association, upon the fact that he has outlived his 
expectations of life for a century or two; and to suggest that the 
Association “accept the dispensation of Divine providence,” (bor- 
rowing the phrase from Dr. Wilkins,) as thus illustrated, “ without 
complaint.” I wish to congratulate the Association upon the fact, 
also, that we have listened to the reading of three papers, and 
the description of three imbeciles manifesting delusions, without 
once hearing the word “paranoia.” The point of greatest interest 
to myself, however, brought out by these papers, is the fact that 
medical witnesses, testifying as “experts” in cases of insanity, 
have been, and are, held in contempt, or low esteem, by English 
judges, both British and American. There is a reason for this 
fact that we may well consider. The judges on the higher benches 
of English courts—British and American—are, as a rule, men of 
more than ordinary intelligence and capabilities; men accustomed 
to form opinions in accordance with principles, and to careful 
analyses of the opinions of others, estimating their value by the 
value of the facts entering into their composition, and the skill 
with which such facts are combined in their formation; men whose 
observations of medical “ experts” have been close, interested and 
impartial, however critical Why should such men estimate 
medical testimony respecting insanity and the insane, at so low a 
value, and medical “experts” as unworthy of respectful consider- 
ation? What does the fact signify? To me it signifies just this: 
that the popular ascription of peculiar knowledge, scientific or 
otherwise, respecting mental phenomena, and the occult relation 
of mental manifestations to material mechanisms and activities, to 
the medical profession, because of its supposed scientific compre- 
hension of the constitution of man, is not justified by facts. 
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The value of expert testimony, or the opinions of “experts,” 
medical or other, must depend upen, and correspond to, the 
accuracy, and applicability, of scientific principles, with which 
the “expert” is supposed to be familiar, but not of common 
knowledge; or, peculiar insight, or information, respecting given 
subjects, derived from special studies, and comprehensive observa- 
tion, or experiences, relevant thereto. In the absence of such 
principles, or insight, such testimony is without value; may be 
worse than valueless. Medicine—that aggregation of useful 
knowledge that constitutes “medicine” in the fullest sense of 
the word—furnishes no such principles, applicable to, and suf- 
ficient for, the solution of the most ordinary problems that 
arise in the trials of cases involving questions of insanity. If it 
does I am in ignorance of the fact. We have a great deal of 
medical knowledge, but, as yet, but little medical science. Science 
I mean in that sense of the word that implies principles revealed, 
accurate, comprehensive, unquestionable; enabling us to draw 
inferences, or make predictions, from given data, with perfect 
confidence and unerring precision. Such science, for example, as 
enables the expert chemist, accountant, engineer or astronomer, to 
infer and predict conditions and phenomena from stated facts, 
without fear of error, or disappointment. It is because the so- 
called “science of medicine” furnishes no such principles that 
medical “experts” in the jurisprudence of insanity fail to impress 
learned judges with the gravity of their assumed wisdom, or the 
value of their opinions, if not otherwise qualified than by the pre- 
cepts of medical teachers and writers. 

There is another reason why learned members of the legal pro- 
fession do not hold medical “experts in insanity” in the highest 
regard; and that is the disposition manifested by some of them, 
conspicuous in the profession, to dictate law and justice to the 
courts; and to denounce the highest, and most reputable judges 
as ignorant, stupid, and inhuman, because of their obstinacy in the 
administration of law according to the statutes and customs of 
the realm, rationally and humanely construed, while failing to 
recognize the superiority of dicta thus urged upon them. I refer, 
of course, to the demand made by certain medical gentlemen (on 
both sides of the ocean) that insanity, of whatever degree, form 
or complexion, when certified to by medical witnesses, shall be 
recognized by the courts as “an unconditional excuse for crime.” 
What right have medical men to dogmatize their notions of 
responsibility, based upon pretended knowledges, more specious 


Fag, 
| 
| 
| 
Foal | 
| 
| 
fay 


1888. | Proceedings of the Association. 99 


than profound, and in the name of science thus scandalized arraign 
the highest judicial officers of the land as incompetent, barbarous, 
and behind the age? 

What have medical men more than any other members of society 
to do with questions of responsibility—of the insane, or the sane? 
Questions of responsibility—or punishability—of the insane as 
well as of the sane, pertain to social, or political science; not to 
medicine—to the necessities of society, not to the sentiments of 
philanthropists, wise or unwise! Be these things as they may—I 
for one, when I think of the intellectual rubbish called “ mental 
science ’—an incoherent mixture of crude and imperfect physio- 
logical facts and disintegrated metaphysical hypotheses, from 
which theoretical “experts” in psychiatry draw materials for their 
opinions, and the assurance with which opinions so constructed 
are sometimes delivered in court—I for one, do not wonder that 
medical “experts”? have not commanded greater consideration 
and respect. 

Dr. Gunpry. Mr. President: I have often wondered how it 
came that men of the highest position as judges, (Lord Campbell 
was certainly one of the ablest lawyers that sat on the bench for 
many years), should have been persistently rude to medical wit- 
nesses; that the judges of Boston should have ignored them; but 
T have ceased to wonder since I heard a gentleman of such large 
parts as he who just sat down contend that the profession of 
medicine was one of ignorance, and that it had no scientific basis 
whatever. I know very well, I accede to much that the gentleman 
has said, that incompetent experts are palmed off upon the courts, 
and I know the absence of logical procedure that is so often met 
with in the best expert testimony. I can make that excuse, but I 
can never cease to think that the collective opinion of the pro- 
fession is that upon which the law bases its progress in medico- 
legal matters. We sneer oftentimes at lawyers and at judges for 
their decisions, but although they move very slowly they do move 
in accordance with what gets to be the settled conviction of medical 
men, based upon what we may call science, knowledge acquired 
from observation, the collected experience of the profession. 
When Sir Mathew Hale decided that witchcraft was a fact, it was 
upon the expert testimony of the most learned physician of his 
time, Sir Thomas Browne of Norwich, who testified that that was 
the experience and the decision of the profession. When Lord 
Kenyon did just as Judge Montgomery did, decided that Hatfield 
should not be held responsible because bis delusion held him in 
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duress, it was founded upon the collective medical testimony as 
brought forward in Erskine’s speech. So bit by bit progress has been 
made in this way, and while witnesses make very curious mistakes 
I cannot for a moment doubt that the gentleman is mistaken when 
he says that we have nothing whatever upon which to base our 
claim that we are able to expound more thoroughly the relation 
of mental causes and effects than others, except the few great 
minds who have thought very deeply upon these things. Certainly 
no physician will be a better expert than Shakespeare (or Lord 
Bacon as the case may be) who stated so clearly and thoroughly 
the influence of emotions and thought upon our actions. But 
physicians have very much better opportunities than most men, 
and they generally have cultivated the habit of minute observation. 
If you choose to say that that is not science because it is not 
founded upon scientific demonstration I have no quarrel with 
the word. But the fact is that this kind of experience is to 
be found mostly in the members of our profession, and it is 
from them that judges and juries must derive interpretations 
of causes of actions about which there may be two or three 
opinions. Now there are grievous mistakes made here. For 
instance, when an expert endeavors to give an opinion on some- 
thing not before the jury. We must of course travel in the line 
of judicial thought. If they decide that a hypothetical question 
is to be answered, that you are to put your mind on certain things 
to be answered, you must do so. But when you come to say that 
you base it upon a hypothetical case and something else, (that 
something else which is beyond the power of the jury to know) 
you are giving an interpretation which they do not ask for, and 
upon a state of facts unknown to them. We have simply to keep 
ourselves within the confines of their questions. It is the reverse 
which oftentimes brings down the condemnation of judges. Then 
judges are judges; sometimes very rude ones, as when Lord 
Mansfield forgot himself so far as to say: “There is a witness 
here who says he is a doctor,” bringing the witness into contempt. 
Lawyers have the opportunity; they can be petty tyrants for a 
moment, and they exercise their privilege; they are not to be 
justified any more than similar members of our own profession. 

I congratulate Dr. Godding upon having lived long enough to 
see the decision he speaks of. The question is afterall not whether 
a man knows what he is about, but whether he can Ae/p acting as 
he does. That, I think, is the basis upon which to determine the 
question, and though not always in words, there have been many 
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decisions to that effect, a notable one by Baron Martin, that I call 
to mind, in which he said: “ When such impulses come upon men, 
according to medical evidence they could not resist them. It 
would be safe in such a case, to acquit the accused on’account of 
insanity.” I don’t see the difference {between these decisions. 
The only possible “advance” is simply this: that there seems to 
be (if this be an advance) the statement that the act was not the ° 
immediate result of a delusion, and yet was an insane act. But I 
think it has been admitted always that a delusion was of itself an 
evidence of the impairment of the power of judgment; the fact 
that a man had not been able (due regard being had for the 
character of the delusion) to decide correctly about a delusion 
which controlled judgment, was, @ priori, a reason to judge that he 
was deficient in other ways. If I remember rightly there is a 
case, a will case, in Lord Brougham’s time, in which this was also 
brought up. [am not sure of that. But at any rate | am very 
glad to hear of this decision Dr. Godding speaks of. I want to 
make another observation. The progress of courts in this direction 
devolves upon us a very great responsibility. When you once 
admit, as I do very fully, that the test is, “Could the man help 
it?” then you see it devolves on us to make a more thorough 
investigation of the character and status of the individual, his 
environment, everything about him, than the old test of the 
knowledge of right and wrong. You cannot apply the yardstick 
mode of argument to these cases. Because one man acts ina certain 
manner under a certain set of circumstances we may say he is 
insane, but it is by no means certain that another man under the 
same set of circumstances will be insane in the same way. We 
have to take each one and project in our minds an idealized 
standard of his mental health by which to compare him and give 
our reasons for considering that he was powerless in the grasp of 
his mental disease. Thus a great responsibility devolves upon us, 
and in view of that we should be exceedingly careful in setting up 
any test. This morning my good friend, Dr. Channing, seemed 
to imply that rationality and virtue were synonyms; that 
soundness of mind kept a man from great vices, and that it was 
incompatible with a low course of debauchery. Now history 
teaches otherwise. Certainly the ablest of the Stuarts was a most 
thorough-going profligate; his course with the Duchess of 
Cleveland and a dozen others was quite parallel with that of Mr. 
Codman and Mrs. Kimball ; I see little difference myself. No one 
ever pleaded that Charles II was not well gifted with intellect. 
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Take his brother, James II—I might recall very notable instances 
to show very much the same sort of thing in our own times, 
When we get into the private life of our statesmen (the greatest 
of them all will hardly bear scrutiny) and find they are debauched, 
shall we say they are of unsound mind? No, sir; it is 
unfortunately too true that with great parts come frequently great 
weaknesses, and it is not by that that we are to try whether a man 
is competent or not intellectually. I have oftentimes had my 
attention drawn to this point. We should think a great deal more 
upon what is health as well as upon what is unsoundness. They 
are no fixed quantities by any means. They may occupy very 
different territories, but these territories have not straight lines 
between them but very crooked margins so that oftentimes we 
make excursions from one to the other, and often get back to the 
right one before the difference is discovered. ‘Take for instance 
the simplest thing in physical life: What is the regular rate of 
the pulse? Can any one tell? 

Dr. Everts. Science can tell. 

Dr. Gunpry. Science cannot tell; science tells us that it is a 
variable equation. History tells us that Bonaparte had a pulse of 
44. Mazarin had a quick pulse and was advised never to attempt 
violent exercise. Science tells us what is not the exact as well as 
what is exact. We say that disease of the heart makes a man 
unhealthy, yet take the facts and what do we find. Matthew 
Arnold died the other day from disease of the heart which he had 
had for thirty-five years. This. had never interfered with his 
actions or his activity. It could not be said that he was a healthy 
man, yet he did all the active duties of a citizen. Take the case 
of Sir Stafford Northcote who for forty-five years had disease of 
the heart and yet all this time had been supporting the active life 
of an English statesman and country gentleman. Take the case 
of Talleyrand whose pulse intermitted every sixth beat and who 
said he required less sleep than any one else because this gave his 
heart more rest. He lived to be eighty-six and he was never 
called an unhealthy man. 

You see the equation of health is one that differs very much. 
In regard to mental unsoundness it is the same thing. You would 
not say that Kepler the astronomer was insane becayse he 
believed the number seven to be a sacred number, and there are a 
great many other instances of the same sort. You must there- 
fore consider a great many things before stating an opinion as to 
a man’s mental state. I might cite the instances of a great many 
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persons who had what in other persons would have been called 
mental disease, but who could not themselves be put in that 
category. We might say that there is no such thing as a 
thoroughly healthy man now-a-days; with many there is something 
wrong physically or mentally, but to say that every man is 
unsound or to say that every man is insane is reducing the thing 
to an absurdity. We have to strike therefore an average of 
soundness or an average of unsoundness, just as we do with the 
pulse. Of course if a man treated Napoleon and took his pulse 
into account compared with the pulse of other men, he might be 
startled when he found it was only forty-four, if he knew nothing 
of it beforehand. 

I need not enlarge on these points. I only wish to point out 
exactly the direction in which we may call down censure upon us 
or at any rate the direction in which our responsibility lies; that 
we are to take into consideration in testing every man how that 
man first of all is made up; the defects that are natural to him 
and the defects that have come upon him by disease and which he 
cannot escape, and the actions which are the product of that 
disease, and divide them as well as we can, imperfectly perhaps, 
but as well as we can from the products of that {ree will which is 
inherent in all of us mortals. We make great mistakes oftentimes 
in our quotations and we are constantly talking of “a sound mind 
in a sound body” as if the one always implied the other. Never 
was there a greater mistake. The poet did not say so. What he 
said was this :— 


‘*Orandum est ut sit mens sana in corpore sano.” 


“We must pray that we have a sound mind, in a sound body.” 
There have been many sound minds in unsound bodies, and many 
insane minds are found in sound bodies, as far as we can see. 

Dr. Fisner. I desire to say one word on Dr, Channing's paper. 
He has presented one side of the Codman will case very well. I 
was called by the executors and necessarily took a slightly 
different view of the case. I admitted that Mr. Codman was an 
habitual drunkard; I admitted all the peculiarities in his moral 
nature implied by his correspondence with Mrs. Kimball; I 
admitted also that in the last few years of his life he had become 
prematurely old and somewhat demented. But at the same time 
there was evidence to show that he was not such an imbecile as the 
array of facts very properly and forcibly presented by Dr. Chan- 
ning might imply. Any habitual drunkard or debauchée might 
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have certain acts of his life spread out on paper in such a manner 
and with such continuity as to make him appear to be insane or 
imbecile, when each one of these particular acts was the result of 
actual intoxication at the time. Suppose a man is drunk every 
day of his life for twenty years; he may act as a drunkard but 
not as an insane man. Moreover the chief difficulty in breaking 
the will lay in the fact that he had not changed his mind essentially 
with reference to it for over thirty years and it was necessary to 
affirm that thirty years before he was just as imbecile as he was at 
the time of his death. The clause in his first will leaving his first 
mistress money was reaffirmed from time to time and in court a 
letter was opened addressed to one of the executors of the will 
and written thirty years before requesting this gentleman to give 
to his first mistress ten thousand dollars; so that Mr. Codman was 
consistent in carrying out his original intention in providing 
liberally for his mistresses. There was reason, too, in his domestic 
relations, for departing somewhat from the ordinary standard of 
domestic life. Of course, his mode of life was not to be excused; 
he was a drunkard with all that the term implies. The will was 
broken on the ground of undue influence, chiefly, and there was no 
doubt about the fact of undue influence. That influence was 
exerted on a drunkard, but not necessarily on a very insane or 
demented man. 

Speaking of the case presented by Dr. Andrews, I should agree 
with the Doctor fully in his decision in regard to it. I think the 
man himself made a correct diagnosis in bis own case when he said 
he was a drunkard and a brute. Of course the shamming of 
dementia was only too apparent. 

The case described by Dr. Godding resembles very much the 
two cases which I presented and Daley was undeubtedly a 
paranoiac—or, if Dr. Everts prefers—he was a primarily delusional 
lunatic. 

In reply to one statement by Dr, Everts that experts were not 
scientific, and that scientific predictions are impossible, I would say 
that it is perfectly safe to predict that any paranoiac will commit a 
homicide if he lives long enough. It may require longer than the 
natural term of life, but it will certainly oceur. I will state that 
in the case of one of the patients I described, Dr. Corey of 
Brooklyn predicted in 1875 that he would commit a homicide if 
he was not restrained, and, in 1887, he fulfilled that prediction 
literally. 

Dr. Hurp. If it is not too late I would like to say a word 
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about Dr, Andrews’ case, which I regard as of great importance as 
illustrating the evil of including among typical forms of insanity 
and irresponsibility the disease of inebriety, so-called. 

It is probably known to those who have read the Journal of 
Inebriety, that one of the authorities upon the subject of inebriety, 
a man who, to use the phrase of the Medical Record is 
“jinebriated with inebriety,” saw this prisoner and pronounced him 
atypical case of the insanity of inebriety. His reasons were as 
follows: First, he found that the patient had a very bad heredity. 
Dr. Andrews has told us what that was; that he had a father who 
was killed at the battle of Gettysburg, who occasionally drank to 
excess and was once violent towards his wife when thus intoxicated. 
The mother suffered from rheumatism and was querulous, as any 
other chronic invalid would be when nearing old age. Tais was 
the heredity. In the second place we were informed by the same 
expert that this prisoner grew up uneducated, untutored, in vicious 
company and without any fixed occupation. The facts are entirely 
different. The boy received as much education as ordinary boys 
in the city who learn trades, He was confirmed in the Lutheran 
Church at the age of filteen, which shows that he had some 
religious training. He learned a trade, and although he did not 
follow it, he was none the less a skilled artisan, for the trade which 
he afterwards adopted, that of confectioner, he carried on with 
such skill as to be regarded as a valuable workman. Up to the 
time he committed the murder, with the exception of his occasional 
sprees, he was able to work at that trade and to earn good wages. 
Next is a statement as to alcoholic excesses immediately preceding 
the murder. The evidence is directly contrary to the statement 
made by the expert witness, The man was not drank at the time 
he committed the murder. He had not been drinking that day. 
He had prepared himself with a pistol in a methodical way to 
commit the murder, and the testimony went to show that after the 
commission of the murder he was able to tell where he had been 
and to behave otherwise in a sane manner, thus disposing of the 
“trance” theory. In spite of these facts and the added fact that 
his insanity was clearly feigned, the execution of this prisoner 
is regarded by the above mentioned expert as a crime against 
justice and humanity. For my own part I think the time has come 
when we owe it to the public as an association to put our seal of 
reprobation upon a form of mental disease thus manufactured by 
the imagination and foisted upon a trusting public as the insanity 
of inebriety. 
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Dr. Cuannine.. I would like to say in answer to a remark of 
Dr. Gundry comparing Charles If with Mr. Codman that the cases 
were certainly different— 

Dr, Gunpry. Charles II was much the brighter man. 

Dr. CuanninG. I should not, of course, say that the man who 
was virtuous was necessarily sane, and that a man who was 
depraved was necessarily insane. I do not think any such 
inference could be drawn from my paper; certainly this was not 
my meaning. I simply described this man and gave all of the 
details of his condition; his vices represented only one important 
circumstance. 

In regard to what Dr. Fisher said about Mr. Codman’s actions 
being consistent in willing the $40,000 to his mistress, this 
was not arranged by Mr. Codman thirty years before his death. 
He had never met Mrs. Kimball prior to 1871. At an earlier 
period he had known Mistress No. 1, Mary Burditt. He did leave 
something to the woman in the hands of a trustee under the will 
perhaps thirty years before his death. In 1871 he became 
acquainted with Mrs. Kimball, and he kept both of these women 
going together until a later period. Between 1875 and 1880, 
entirely under the direction of his lawyer, as was in evidence, 
this final will was made. It was all written in the office of his 
lawyer, the provision for the first mistress being retained in it. 
In regard to what Dr. Gundry said about going outside of 
hypothetical questions; that being perhaps the reason courts had 
no more respect for experts, [ am not sure that he is right. I 
think that the great difficulty in the mind of the judge before 
whom I testified was, that this hypothetical question represented 
only a portion of the evidence and nothing more; did not 
represent the whole case. It was inadequate and insufficient, and 
the jury could not get a proper idea of the real evidence. I think 
this was the reason why he wished to exclude it. That the jury 
in so short a time brought in a verdict of unsoundness in the case 
showed that ordinary men must have been very much influenced 
by the evidence presented. 

Dr. Everts. [infer from a remark by Dr. Gundry that I must 
have said something that implied rather a low estimate of the 
medical profession, I wish to place myself correctly upon the 
record. I do not wish to be so understood at all. What I wish 
to be understood as saying is that there is no such exactness in the 
sciences pertaining to medicine, with the exception of chemistry, 
as is essential to give value to expert testimony—no seientific 
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principles that of themselves are available and sufficient for the 
solution of such problems as are presented to experts, so-called, in 
insanity. No man could be prouder of the medical profession 
than I am, or more appreciative of the work it performs, of its 
value to civilization, its progressiveness, the great cultivation to 
be found in it; exceeding in breadth and comprehensiveness of 
learning all other professions, 

Dr. ANprEws. I think I could perhaps illustrate the point of 
difference between Dr. Everts and Dr. Gundry by quoting two 
or three questions asked me on the trial of Otto. In reference to 
the question of the knowledge of medical experts, I was asked 
whether I had ever seen a man’s brain work. I was also asked 
whether I had ever seen a man think. That is the kind of science 
that we haven’t got, but when asked for my opinion of the mental 
condition, I was able to give it. This is the kind of science the 
medical profession does have, and it is often of great value to the 
community, 

The question as to expert testimony in New York State has 
reached a very peculiar stage. In the city of Buffalo, the Probate 
Judge refuses to call expert testimony in will cases, and falls back 
upon the decision of the court, that the physician has no right to 
testify as to knowledge gained from his professional relation with 
his patient. In a will case before him he refuses to allow an 
asylum physician to give evidence as to facts he obtained as 
physician to the patient while in the institution. When asked 
how old the patient was, the question was excluded because it was 
thought he obtained the information from his position in the 
asylum. When, however, the physician stated that he obtained 
the information outside of the asylum, it was received. He was 
allowed to give such testimony as would be offered by a layman. 

Dr. Gunpry. In the Probate Court was that ? 

Dr. Anprews. Yes; we have had a series of very interesting 
contests of wills there. You all know the will of Mrs. Ex- 
President Fillmore was contested. The contestants brought for- 
ward expert testimony, Drs. John P. Gray, L. C. Gray, Macdonald 
and Brush, to show mental unsoundness, while the parties sustain- 
ing the will brought forward no expert testimony, yet the will was 
sustained. In the case of Francis Tracy, a case of inebriety in 
which insanity was claimed, expert testimony was refused by the 
Probate Judge. He said he didn’t want it, that it didn’t help bim 
in any way to make up his mind, as the experts did not know the 
decedent. An appeal was made to a higher court on an exception 
taken to his refusal to have experts called. 
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Again, in a case just decided, (The Marvin Will Case,) the 
Probate Judge sustained the will and read the lawyers a most 
scorching lecture because of the attempt made to break it. In 
this case the testimony of a physician as an expert was refused. 

Dr. Gunpry. Is your Probate Judge appointed ? 

Dr. Anprews. He is elected by the people. He has seemed 
to recognize the fact that experts may be employed, like lawyers, 
on either side, and to think that such testimony does not assist him 
in reaching a just decision. 

Dr. Gunpry. Has the Probate Judge’s decision been sustained 
by the Court of Appeals? 

Dr. ANprews. 1 don’t know; but he claims that he acts upon 
a decision of the Court of Appeals. 

Dr. Gunpry. I believe that has been the law all along in some 
of the States. I remember one case in which a physician was sent 
to prison for not testifying, but in some other States it is held that 
he is bound to withhold that which he got from the patient himself. 
I did not know, however, that there had been a decision that when 
& person was put by law into official relations with a man that he 
was obliged to keep the information gained in such official capacity 
sacred. 

Dr. Anprews. I believe there has been no appeal as yet upon 


‘that subject, but it may still be made. 


Dr. Biumer narrated a recent personal experience as explaining, 
to some extent at least, the contempt in which medical expert 
testimony is sometimes held in New York State. A physician 
to the insane department of a county alms-house, having 
announced himself as an expert, and being questioned on the stand 
as to his acquaintance with the literature of insanity, admitted 
familiarity with the works of fictitious authors whose names were 
suggested to him by a shrewd district attorney. 

Dr. Goppine. Having been responsible for one of the papers 
I wish to say a word. I think that Dr. Gundry quoting from the 
decisions referred to has really overlooked what I regard as the 
judicial advance in the Daley case; that is that Judge Montgomery 
went beyond these decisions which have been delivered ever since 
the days of the McNaughton trial; he went beyond the decision 
of Somerville in the case of Parsons; that is that the word 
“solely ” is omitted; that is the advance. 

I ought to say something in answer to my brother, Dr. Everts, 
but realizing that I have lived so much longer than I expected as 
to become superannuated I hope that, as Dr, Chapin was called 
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in the Daley case, he will answer Dr. Everts in my behalf, he 
being a younger man. 

Dr. Cuapty. I desire to relate a case briefly which has some 
features quite analogous to the one Dr. Godding has properly 
presented as a “judicial advance.” During the year 1886, Oscar 
Webber entered the shop: of a dealer in clocks, in Philadelphia, 
and purchased an alarm clock. In the course of two weeks he 
returned the clock for repairs. After the repairs were completed 
he received the clock, but owing to some imperfection in the strike 
it was again returned, The parties were strangers to each other, 
and the reserved, morose manner of Webber attracted the attention 
of the clock dealer and his wife, so that it was a subject of com- 
ment. On returning for his clock Webber asked to see it in 
operation to be assured the striking apparatus was now in order. 
When this was shown the clock was passed over the counter 
accompanied by an order from the proprietor directing Webber to 
leave the store. Both started towards the door, which was 
opened to allow Webber to pass the proprietor, saying as he did 
so, “ Now leave.” Webber then drew from his pocket a pistol, 
from which he discharged four shots, killing his victim. This 
seemed to be the history of the homicide. 

Although I examined the prisoner and was of the opinion he 
was insane at the time of the homicide, and had beer insane for a 
period of one year, I was not asked to give testimony. The wife 
of the prisoner also, had endeavered to secure his admission to an 
asylum for safe custody. Abundant medical testimony was 
adduced to show the existence of insanity, certainly to establish 
a reasonable doubt of the sanity of the prisoner. But the trial 
judge in substance charged the jury that if the prisoner knew the 
difference between right and wrong; had no delusions connected 
with the homicide; and was not so enfeebled mentally as not to 
be able to appreciate the nature of the act, it was their duty to 
convict. The prisoner was convicted and now awaits execution. 

Now this case bears some resemblance to that of Daley. Both 
acknowledged they knew the difference between right and 
wrong, and the physicians were not able to discover the existence 
of any delusion connected with the homicidal act. One said that 
he had a motive and intended to “get even” with his victim. 
The other (Webber) stated he shot the clock dealer “because he 
fired him out of the store.” Both gave reasons for their actions, 
and to that extent presented the elements usually considered as 
essential to establish criminal responsibility. At first view a 
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difficulty may seem to present itself to determine to what extent 
i insane persons shall be held accountable for crime committed 
bid under the influence of sudden passion or emotional disturbances. 
. ‘4 Shall they be excused from every degree of responsibility for acts 
1 qi that do not materially differ from those of ordinary criminals? 

Such acts are but psychical explosions—incidental perhaps to the 
i a underlying mental disorder. In one case, as Dr. Godding has 

: gtated, the charge of the judge led to an acquittal on the ground 

of insanity, while in the other an opposite result was reached, 
and the State is now confronted with the responsibility of executing 
a criminal generally believed to be insane. In another sense both 
of these cases are lamentable results that may occur from an 


= 


tT evasive, loose municipal administration that too commonly pre- 
i ; vails. In the case of Daley he was under the observation of the 
i officers of the District of Columbia, and his insanity plainly 


manifest, yet he was discharged from their custody and turned 
upon the community without restraint. The wife of Webber in 
vain pleaded with the authorities for protection against the 
dangerous tendencies of her insane husband. Possibly in their 
view he had not as yet committed any violent act for which he 
should have been sent to an asylum. The loss of two valuable 
lives as to the result of seeming neglect and indifference or 
ignorance, should prove a valuable lesson. 

Dr. Gunpry. I presume it is my mental obtuseness that has 
led me to misunderstand Dr. Everts, but I certainly understood © 
him to reflect upon the medical profession. I trust he will permit 
me to apologize for the misunderstanding. 

As to Dr. Channing’s paper, I wished to say that no act, however 
depraved or criminal, was to be taken as absolute evidence of 
insanity. A man may be the most abandoned man in the world 
yet that is no evidence of his insanity. I took it that this was 
put in as part of the evidence to sustain the allegation that Codman 
was insane; that he was such a depraved man, and therefore 
capable of being unduly influenced. The other part I did not 
touch upon. Of course if I have misunderstood Dr. Channing in 
this I wish to apologize. But I omitted one thing, which I wish, 
with your indulgence, to add. 

I have said that if you take the ground that the true test of 
insanity is—“ Could he help it ?”—that we have to treat every man 
according to his own history entirely; that is the reason why, 
estimating everything as carefully as I could, I came to a very 
different conclusion from my friend Dr. Godding, on the Guiteau 
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case; that while there were a great many things which in other 
people would have looked like indications of insanity, his training, 
his environment, ete., naturally produced great difference in their 
interpretation with regard to him. Though I am a full believer in 
what has been erroneously called moral insanity, that is, that 
insanity may be evidenced from moral obliquities, yet I could not 
see that Guiteau was in a condition in which he could not help 
himself. He was capable of devising a scheme, putting it aside 
and resuming it, according to his opportunities, as his intelligence 
pointed out. * 

Now this view imposes upon us a very much graver responsi- 
bility than the mere determination whether a man after he has 
committed a crime knows whether it is right or wrong; whether 
he has the knowledge at the time whether it was right or wrong 
we must only infer. Iam very glad that Judge Montgomery has 
made the advance." 

I forgot also to say that this subject has been discussed by Sir 
James Stephens. His argument is very much like this: that the 
right or wrong theory as laid down by judges is simply a creed 
which can be explained away; that this is simply a set of words 
made at the time and which any judge may interpret as he likes, 
as Andrew Jackson did the constitution as he understood it. The 
knowledge test admits of great latitude according to him. 
Stephens explains it away entirely, and would charge the jury to 
the same effect as did Montgomery; though not in the same 
words. Lawyers, as well as theologians, have an easy way of 
explaining their views and making it appear in all cases that the 
views they hold to-day are consistent with the belief they have 
always enunciated, though to ordinary mortals they may seem 
very different. 

Dr. Goppixe. As Guiteau has gone where our words can 
hardly follow him I do not desire to reopen the question of his 
insanity. I simply rise to move that we adjourn until eight o’clock 
this evening. 

Dr. Gunpry. Before we adjourn, if there is nothing before the 
Association, I would like to move a resolution which will probably 
not call forth much discussion : 

Resolved: That a Judicial Council of this Association be and is 
hereby established, to be composed of five ex-presidents, to whom 
shall be referred every application for honorary membership, and 
all questions of organization and discipline, and all such otber 
matters as shall properly come before}them. 
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Resolved: That if at any meeting there should not be five 
ex-presidents present the President shall, on the second day of 
the meeting, appoint as many other members as may be required 
to make up that number to carry out the intent of the foregoing 
resolution. 

The resolutions were adopted without debate. 

Dr. Kilbourne presented an earnest request from the Trustees of 
the Northern Illinois Asylum, as well as from the Trustees of the 
Kankakee Asylum, and the other State institutions of Illinois, 
that the next meeting of the Association be held at Chicago, He 
reminded the Association that it had promised, on two or three 
previous occasions, to meet in that city, but had not as yet 
done so. 

Dr. Gilman, on behalf of the Trustees and Superintendents of 
Iowa institutions, hoped that Chicago would be selected as the 
place for the next meeting. 

The Association then adjourned until 8.00 Pp. M. 


The Association was called to order at 8.20 p. M., by the Presi- 
dent, Dr. Chapin. 

The President announced as the first order of the evening, a 
paper by Dr. A. B. Richardson, Superintendent of the Athens 
Asylum for the Insane: “The Practical Working of Associate 
Dining-Rooms.” 

After the reading of Dr. Richardson’s paper, Dr. Godding 
introduced to the Association Dr. Brock, President of the Board 
of Trustees of the Asylum for Insane, at Petersburg, and on 
motion, he was invited to participate in the proceedings. 

Dr. Richardson was followed by Dr. Richard Dewey, of Illinois. 

Dr. Dewry. I was prevented by an illness which consumed 
about two weeks of my time in April, from preparing the paper I 
had intended to present here, upon “The Proper Size of State 
Institutions for the Insane.” I wrote Dr. Godding requesting 
him to remove my name from the programme, but presume my 
letter came too late, and finding my name on the programme after 
I arrived here, I sent home for some few notes that I made, and 
have in mind only to endeavor to introduce this subject, as it is 
one in which I find that many are interested, in order that there 
may be discussion of it. I fear my remarks will be very dis- 
jointed, as I have not been able to get my notes in any complete 
shape. 

The immediate occasion of my paper was an extract from the 
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work of Dr. Tucker, of Australia, which appeared in the Jnterna- 
tional Record of Charities and Corrections.* Most of us remem- 
ber Dr. Tucker, I suppose, as an Australian gentleman who visited 
this country in 1882, and went to every institution in the United 
States, I believe, as well as in Canada, and who also extended his 
tour through Europe, and afterwards wrote a very voluminous 
book. He propounded one question to the superintendent of 
every institution: “What is the greatest number of patients that 
can be properly treated for cure in one institution?” and the 
answers of all American superintendents were quoted in the book 
and were included in this article in the Znternational Record, 1 
will read the number given by the different physicians. Com- 
mencing as low down as 100 were Drs. Carriel, Dewey and Spray, 
and the list goes on as follows: 150—Drs,. Given and McFarland. 
200—Drs. Bullock, Clark, Cowles, Dawson, Fisher, Gale, God- 
ding, Jones (Louisiana), King (Batavia, Ill.), Mathewson, Parsons, 
Quinby, Tobey. 200 to 250—Dr. Smith. 250—Drs. Bland, 
Brown, Choate, Everts, Franklin, Howard, Kirkbride, Richardson 
(Ohio), Richardson (Pennsylvania), Rutter, Sawyer, Shew, Vinal, 
Wise. 250to 300—Drs. Bryce, Chase, Eastman, Grissom, Gundry, 
Park, Wardner. 300—Drs. Draper, Hallock, Hayes (Osawoto- 
mie), Hurd, Kilbourne, McDonald, Shurtleff, Stearns, Thombs, 
Wiggington, Wilkins. 350—Drs. Harlow, Palmer. 300 to 400— 
Dr. Andrews. 350 to 400—Dr. May. 450—Dr. Nims. 400 to 
500—Dr. Armstrong. 500—Drs. Bowers, Jones (St. Peter), 
Kempster. 400 to 600—Dr. Gerhard. 600—Drs. Denton, Gray, 
Strong. 600 to 900—Dr. Hall. 1,000—Dr. McDonald. 1,250— 
Dr. Nichols. 

Those were the answers given to that question, and they present a 
remarkable deviation of opinion. Perhaps this great difference 
may be accounted for by the different views taken by those who 
were asked this question of the question itself. I think that some 
meant, by their replies, to indicate the whole number that might 
be accommodated in any one institution, while others, taking the 
question as it reads, answered as they did, having in view the 
supposition that the patients were all recent and curable cases, I 
know that was my own impression when asked the question——that 
100 patients, recent and curable cases, were as many as any one 
man ought to take personal, individual care of. If I had been 
asked how many curable cases could have been treated, along with 
others of a class requiring only the attention due to chronic and 

* December, 1887. 
Vou. XLV—No, I—H. 
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incurable cases, my answer would have been very different. I 
notice that Dr. Nichols, having an institution with less than 300° 
patients recommends 1,250, while at the other end of the line, Dr. 
Carriel, who has about 900 patients thinks about 100 sufficient, 
and Dr. Dewey having 1,600, gives the same number. But the 
gentlemen are present and will perhaps explain their own views. 

The question still recurs as to what is the desirable number to 
be accommodated in a State institution for the insane. It is one 
that presents a large number of conflicting elements. In the first 
place there is constantly present to be considered what the welfare 
of the insane abstractly requires, and on the other hand what is 
attainable, as we know that we are constantly obliged to give up 
what we would consider the most desirable from the fact that it is 
unattainable by reason of these two things, viz.: Ist, the state of 
the public finances and 2d, a degree of public indifference or 
ignorance or illiberality which has to be encountered all the time 
while we are seeking to get as near as possible to the most desirable 
arrangements for the insane. 

Leaving out of consideration institutions maintained by private 
individual benevolence we have in all cases to depend for provision 
for the insane upon the law-making power; that is what we have 
to reckon with and represents only the average public opinion of 
the community. We know the view of the public regarding 
insanity ; that the insane ought to be kept pretty closely confined 
so that they can do no harm, and that that is about all there is to 
it. The possibilities of benefit and cure and comfort of the 
individual are very little considered. Legislation of late years 
has shown a constant tendency toward rapid and great enlarge- 
ment beyond what had been contemplated, by those who were 
immediately concerned. 

I have here a list of 72 average State institutions of which I find 
28 have a present capacity under 600, while 44 are above 600 ; the 
average of the 44 is 780. 

In an article on the growth of institutions which appeared recently 
in the International Record ;* the average capacity of 79 institutions 
in 1880 was shown to be 417, while the average capacity in these 
same institutions in 1886 was 587. Showing an increase of 170 in 
each institution, a total increase of 13,430 in six years. 

It seems to me that when we are endeavoring to determine what 
would be a desirable number to be accommodated in one institution, 
one of the main things to be considered (though not by any 
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means all) is the best economy in construction and administration, 
the two being however quite distinct from each other. 

In the matter of construction as related to size, the classes of 
patients to be accommodated form an important consideration: 
the question being as to the probable number of curable cases in 
any institution, of chronic varieties, and also the classes of insanity 
that may or may not be admitted—the public and private, the 
recent and chronic, the criminal and epileptic, the violent and the 
inoffensive. In some institutions, I believe, for instance those in 
Ohio, epileptic patients are not admitted. Where this class is 
admitted it is desirable in my opinion to have separate wards for 
them and also for the criminal class. While in one or two States 
the convict insane are provided for separately, in most States they 
are thrown into the general insane hospitals. Those who are 
acquitted of crime on the plea of insanity are another class desirable 
to separate in different buildings if possible. Different buildings 
are also required for the sick and the old and feeble and helpless. 

Then as to the individualization of the insane, more especially 
the personal supervision of the superintendent, the number that 
one man can personally care for and direct the treatment of, 
should be carefully considered. But in my opinion when the 
number gets beyond five or six hundred it is no longer a question 
of individual attention to the patients by the superintendent and 
his success will depend upon his ability to care for and treat them 
through capable and efficient subordinates. Then the average of 
facilities of the institution seems to me a thing worthy of con- 
sideration; facilities for curative treatment, for occupation, 
including both labor and recreation and also conveniences in 
administration. These are things that seem to me to have an 
influence in favor of large numbers; where an institution has 
many hundred patients it is possible to provide, without the 
same proportionate expense per patient, many means of recreation, 
care, cure and convenience that would not be attainable in small 
institutions, 

Returning to the question of economy in administration I have 
some figures which were the only ones that I knew of, although I 
am not sure that they are absolutely correct. In the report of the 
St. Louis Insane Asylum for 1887, there is a table giving the 
average number of patients and the cost per patient for main- 
tenance for a year in seventy-nine institutions in the United States. 
It is a table prepared from year to year in that institution, and 
said to have been prepared by a very competent accountant from 
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the reports of these institutions, Separating them into groups 
according to their capacity, I find that the cost of maintenance was 
comparatively diminished as the institution increased in numbers. 
I should say first, that although there were seventy-nine institu- 
tions I leave seven of them out of the calculation, as they are 
institutions for private patients whose expenses are very much 
greater than those of the ordinary State institutions, and the 
figures would not show the actual state of expenditure in public 
institutions with those included. Taking the institutions accom- 
modating less than 250, of which there were seven, the average 
per capita cost is $209.43 per annum. Then with institutions 
under 500 in capacity, of which there were twenty-one, the average 
cost per annum was $205.53. Of those under 750 in capacity, of 
which there were thirty, the average cost was $192.80. Of those 
under 1,000 in capacity, of which there were six, the cost was 
$199.83. Under 1,250, of which there were three institutions, the 
cost per inmate was $202.88; and under 1,500, of which there 
were three institutions, $153.74. Above 1,500, of which there 
were two institutions, $149.19 per annum. Grouping all those 
i above 1,000 in capacity the average cost per annum per patient 
fq was $171.03, while all of those up to 500 in capacity had an 
average cost of $207, the difference being about thirty-six or 
thirty-seven dollars per annum, 

In the question of the classification of patients it seems to me 
there are very great advantages in having a large institution, 
especially if there is introduced a variety of buildings and 
detached construction, as it is possible in that way to separate 
patients and to have a building for very many different classes 
which present themselves when one has a large mass of chronic 
insare to be cared for. In the institution of which I have charge 
there are about forty different wards. We have a main building 
in four separate sections accommodating about 400 of the recent 
curable cases, and also the more violent, destructive and homicidal, 
and those that require close medical attention. Then there are 
eighteen detached buildings with a small hospital building for 

‘each sex, a building which we call a “relief” building for the 
epileptic and criminal patients, one building which is calculated 
for runaway patients, and has window guards. (There are only 
three of the eighteen detached wards that have window guards. ) 
Then another building is arranged with special reference to feeble 
and helpless patients who need to have their meals in the same 
building, and cannot go up and down stairs or out-of-doors, a 
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building with a large veranda; it is for such helpless patients as 
are not suitable subjects for the hospital ward, and a man and 
wife are in charge. 

Then there are buildings for the untidy class of patients; two 
open wards for the paroled and trusty patients, and almost every 
particular class is provided for with some particular feature in the 
building they occupy. The thought which I have given to this 
subject of the proper size of State institutions has not brought in 
my mind any satisfactory definite result. I have about come to 
the conclusion that it is impossible to fix any number that would 
meet with the approbation of all who are engaged in the care of 
the insane. Taking into consideration the infinite variety of 
patients to be provided for in every separate location, the number 
of those wholly unprovided for that are pressing for admission, 
the number that must in some way be provided for; further, con- 
sidering the action of the legislatures, governed entirely by 
practical considerations, and with whom there is a continual 
tendency to add to institutions that are once established instead 
of building new ones, and the question is no easy one to deter- 
mine. Many of these things are beyond our control; . this 
tendency to add to institutions for example; it is a vicious 
tendency. If it were possible to establish an opinion which would 
lead to a different action on the part of the law-making powers, it 
would be a very great advantage, because this is surely a short- 
sighted policy; this continual enlargement of institutions which 
have had their plant arranged only with a view to a smaller num- 
ber, because the boiler house, the water supply, the means of 
lighting and heating, etc., all prove inadequate and have to be 
entirely changed and the expense in the end is as high as it would 
have been if a new institution had been started in the first place. 

It seems to me probable that as time goes on State institutions 
generally will have their separate hospital and asylum features, 
and that these will not be buildings on the linear plan, but 
preferably will be like houses, and though only two stories high, 
the advantages of the linear plan are undoubtedly very great in 
some respects. But in the construction of institutions such as I 
am speaking of, which shall receive both chronic and acute cases, 
buildings will be put up and the capacity determined as needs may 
arise while the individual and special care of the insane will be 
reached only to a certain extent by the special adaptation of 
buildings to the classes they are intended for, although no one 
individual in charge of any large institution can give personal 
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building with a large veranda; it is for such helpless patients as 
are not suitable subjects for the hospital ward, and a man and 
wife are in charge. 

Then there are buildings for the untidy class of patients; two 
open wards for the paroled and trusty patients, and almost every 
particular class is provided for with some particular feature in the 
building they occupy. The thought which I have given to this 
subject of the proper size of State institutions has not brought in 
my mind any satisfactory definite result. I have about come to 
the conclusion that it is impossible to fix any number that would 
meet with the approbation of all who are engaged in the care of 
the insane. Taking into consideration the infinite variety of 
patients to be provided for in every separate location, the number 
of those wholly unprovided for that are pressing for admission, 
the number that must in some way be provided for; further, con- 
sidering the action of the legislatures, governed entirely by 
practical considerations, and with whom there is a continual 
tendency to add to institutions that are once established instead 
of building new ones, and the question is no easy one to deter- 
mine. Many of these things are beyond our control; . this 
tendency to add to institutions for example; it is a vicious 
tendency. Ifit were possible to establish an opinion which would 
lead to a different action on the part of the law-making powers, it 
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lighting and heating, ete., all prove inadequate and have to be 
entirely changed and the expense in the end is as high as it would 
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It seems to me probable that as time goes on State institutions 
generally will have their separate hospital and asylum features, 
and that these will not be buildings on the linear plan, but 
preferably will be like houses, and though only two stories high, 
the advantages of the linear plan are undoubtedly very great in 
some respects. But in the construction of institutions such as I 
am speaking of, which shall receive both chronic and acute cases, 
buildings will be put up and the capacity determined as needs may 
arise while the individual and special care of the insane will be 
reached only to a certain extent by the special adaptation of 
buildings to the classes they are intended for, although no one 
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t attention to any more than the small minority of patients, viz., 
#7) those of the recent curable class which are, of course, more 
; i important in their care and treatment than the others. 

#4 At the conclusion of Dr. Dewey’s remarks a paper was read by 
Dr. Charles G. Hall, of Maryland, “ A Plea for Better Knowledge 
{ of Insanity by the General Practitioner.” 

: { At the conclusion of Dr. Hall’s paper Dr. Godding arose to dis- 

# cuss the subject brought forward by Dr. Dewey. 
ii Dr. Goppinc. Mr. President: Life is too short to attempt to 


ah wade through the voluminous work of Dr. Tucker, but I apprehend 
i | i that somewhere in his report it will be found that most of the 
re physicians have made some intelligent statement in regard to their 
ii answer to his question as to what is the highest number that can 


be properly treated in one institution for cure. I know that in 
answering that question myself I stated that while I had for years 
Bi had charge of an average of 1,000 patients I never had in my care 
fi above 100 at one time of the curable active cases, specifying the 
class that he referred to. I find in examining the book that several 
i others have made the same limitation, although Dr. Tucker has 
£ made up this list on one page precisely as Dr. Dewey stated. 

ji In regard to the paper by Dr. Richardson on “Associate Dining- 
Rooms,” I wish to make a few remarks. This of course comes in 


tk opposition to one of our early propositions, and might properly 
H ce come into the discussion of that question to-morrow. I have not 
ge attempted as yet the care of the disturbed and excited class of 
Bh patients in any general dining-room. Those of you—and I trust 
‘ | there are many—who will do me the honor to visit the hospital at 


Washington will see that we have within the past six months 
opened a large associate dining-room for our detached buildings, 
but the class that is provided for in that dining-room is not a 
crucial test; would not perhaps come under the head of Dr. 
Richardson’s paper. However, as Dr. Black had promised us a 
paper on “ General Dining-Rooms” I think it might be properly 
alluded to. 

We provide for a little less than four hundred convalescent and 
quiet patients in a large associate dining-room, one that will easily 
seat eight hundred. We purposely built it large, thinking that if 
the experiment was a success to continue to add to the number. 
Thus far we have provided only for 370 in the room, and so far it 
has proved a decided success. I exempt three classes of patients, 
however. On the epileptic wards we still have meals served, and 
I confess I should hesitate to subject the general dining-room to 
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the possible disturbance of two or three epileptics. I see by the 
Doctor’s paper that he provides especially for his sick or hospital 
ward. We do the same thing. Out of our large population, over 
one thousand male patients, we always have several blind people, one- 
armed, one-limbed people, and that class still have a dining-room 
for themselves. “The proof of the pudding is in the eating.” 
Of course we have not yet tried it a sufficient length of time to 
say much about it, but I am satisfied there is considerable saving. 
Probably what Dr. Richardson has suggested, the propriety of 
serving everything to the table at once, will result in a greater 
saving. We have not done that yet; we only have a special 
attendant to each table. 

Dr. Carriet. As I come pretty near the head of Dr. Tucker’s 
list I rise to explain myself in regard to the number of patients I 
stated could be accommodated in one institution. 

Upon reading the statement in the Snternational Record I dis- 
tinctly recalled my conversation with Dr. Tucker. This was among 
the first of the questions that he asked me: What I considered 
the proper number of patients to be cared for or treated in one 
institution,—and I remember my answer was, that it might depend 
upon how much assistance the superintendent had. He said he 
desired an answer to the question: How many I could care for 
individually,—and I thought that by stating one hundred it would 
be about as much as I would care to undertake, particularly if they 
were to be recent cases. 

In regard to Dr. Dewey’s paper as to the proper number to be 
cared for under one management, it seems to me that depends very 
largely upon circumstances. It depends upon the individual 
superintendent somewhat, to begin with. It depends upon the 
location and the facilities for sewerage, the amount of land, and 
the water supply, to some extent. 

Now at Jacksonville we have only one hundred and sixty acres 
in one body, although we have three hundred and fifty acres alto- 
gether; but only one hundred and sixty acres in one body, and it 
would be difficult and perhaps impolitic to cover these one hundred 
and sixty acres with buildings. I will say, however, that since we 
enlarged, put up an additional building to accommodate three 
hundred patients, 1 do not know as I think the superintendent’s 
duties are much more onerous, and I think the whole number of 
patients is looked after as well and are as well cared for as they 
were before we increased our numbers. 

In regard to the question of dining-rooms I would say that we 
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dine at our new building, the annex, as we call it, three hundred 
ie patients in two rooms, one hundred and fifty in each room. We 
| find no objection to it with the class of patients that we selected 

t 


for this building. We have, perhaps, some of the advantages 
which Dr. Richardson has mentioned. Possibly the food is served 
more directly from the kitchen and in a little better form; we have 
found no accident, nor have I observed any objection to dining 
i that class in rooms of this size. I can conceive, too, that a very 

large number of what we call our violent patients, or rather our 
4 excitable patients, such as we have on our disturbed wards—I can 
‘Yl conceive that a large number of these might be taken to a general 
dining-room, but with Dr. Godding, I should hesitate to take some 
a epileptics that we have to a general dining-room. 

Dr. Giman. As it has been suggested by two or three gentle- 
men, it seems impossible to determine the exact number that can 
be accommodated in every given locality. Five years ago there 
were only one thousand patients provided for in the hospitals of 
Iowa, and there were three thousand in the county almshouses, jails, 
and provided for as best they could be at their homes by friends, 
Now when such statistics as these are presented to our legislatures, 
almost the first question they ask is: How cheaply can you provide 
for these patients? I presume there is hardly a gentleman present 
who if asked this question that has been referred to here to-day, 
but would answer that three hundred patients would be a com- 
fortable number for a superintendent and two assistants to care for. 
But our legislature does not ask us that question. We have to meet 
the question: Shall our insane be provided for under State care 
with proper medical provision, or shall they be relegated to the 
almshouses or jails, with no medical supervision and no proper 
medical care? And with these questions staring us in the face in 
Towa my colleague and myself have done what we could to provide 
for our insane under State care, and in doing this at Mount 
Pleasant, where there was an institution originally constructed for 
four hundred patients, we have doubled the capacity by additional 
wings at a per capita cost of $500, which includes furnishing, 
heating and lighting. The wings with all these provisions were 
prepared for the accommodation of four hundred more patients, 
and are now filled. We have also succeeded in bringing the 
question before our people, so that another institution is in process 
of construction, and will be ready for the accommodation of 
two hundred and fifty more patients within the next six months. 

Dr. Tosry. Mr. President and Gentlemen: I suppose with the 
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rest of the brethren I may as well contribute my experience with 
Dr. Tucker. My recollection of my conversation with Dr. Tucker 
is something like Dr. Carriel’s. I remember he asked what, in my 
opinion, was the largest number of curable cases that I could give 
personal care and attention to, and give them such attention as 
they would probably require; my answer was two hundred. 

In regard to general dining-rooms, my experience perhaps has 
been of too short duration to be worth reciting, but I will do so 
briefly. 

The Toledo Asylum was opened on the 6th of January last, and 
we had in the institution when I left, a week ago, 750 patients— 
387 males and 363 females. We have two dining-rooms, located 
centrally, one for each sex. Each room is 50x120 feet inside 
measurement. Of the 887 males, 265 go to a general dining- 
room; and of the 363 females, 226 go to a general dining-room. 

We have two buildings for disturbed patients, one for each sex. 
Each building has in it four wards, and each ward accommodates 
eighteen patients. Some three weeks ago we began taking all the 
male patients from their building to the general dining-room, 
except one ward, the inmates of which are nearly all epileptics. 
We take a number of epileptic persons to the dining-rooms, byt 
they are those whose seizures do not occur frequently. All of our 
patients go out from their wards and cottages into the open air, 
and in some instances go a distance of about three hundred yards 
to get to the general dining-rooms. 

So far [have been exceedingly well pleased with the effect of 
these dining-rooms on our household, for I believe they have done 
much to bring about order, quietude and good behavior generally. 

In writing to Dr. Gundry a few days before coming east I had 
occasion to examine the supervisors and nightwatches’ reports for 
the month of April. I found that with an average of over 700 
patients we had but fourteen seclusions for the entire month, and 
but six persons secluded. 

On the male side of the institution a number of nights during 
the month the nightwatch reported “all quiet” for the entire 
night. On the female side of the house there were always three 
or four that were noisy. There was not an average of more than 
four or five night draughts given. 

I am of the opinion that the general dining-rooms of our 
institution has had much to doin bringing about this state of 
affairs, and that the open-air exercise they get in going to and from 
the dining-rooms and the relief from the monotony of asylum life 
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rest of the brethren I may as well contribute my experience with 
Dr. Tucker. My recollection of my conversation with Dr. Tucker 
is something like Dr. Carriel’s. I remember he asked what, in my 
opinion, was the largest number of curable cases that I could give 
personal care and attention to, and give them such attention as 
they would probably require; my answer was two hundred. 

In regard to general dining-rooms, my experience perhaps has 
been of too short duration to be worth reciting, but I will do so 
briefly. 

The Toledo Asylum was opened on the 6th of January last, and 
we had in the institution when I left, a week ago, 750 patients— 
387 males and 363 females. We have two dining-rooms, located 
centrally, one for each sex. Each room is 50x120 feet inside 
measurement. Of the 387 males, 265 go to a general dining- 
room; and of the 363 females, 226 go to a general dining-room. 

We have two buildings for disturbed patients, one for each sex. 
Each building has in it four wards, and each ward accommodates 
eighteen patients. Some three weeks ago we began taking all the 
male patients from their building to the general dining-room, 
except one ward, the inmates of which are nearly all epileptics. 
We take a number of epileptic persons to the dining-rooms, byt 
they are those whose seizures do not occur frequently. All of our 
patients go out from their wards and cottages into the open air, 
and in some instances go a distance of about three hundred yards 
to get to the general dining-rooms,. 

So far IT have been exceedingly well pleased with the effect of 
these dining-rooms on our household, for I believe they have done 
much to bring about order, quietude and good behavior generally. 

In writing to Dr. Gundry a few days before coming east I had 
occasion to examine the supervisors and nightwatches’ reports for 
the month of April. I found that with an average of over 700 
patients we had but fourteen seclusions for the entire month, and 
but six persons secluded. 

On the male side of the institution a number of nights during 
the month the nightwatch reported “all quiet” for the entire 
night. On the female side of the house there were always three 
or four that were noisy. There was not an average of more than 
four or five night draughts given. 

I am of the opinion that the general dining-rooms of our 
institution has had much to do in bringing about this state of 
affairs, and that the open-air exercise they get in going to and from 
the dining-rooms and the relief from the monotony of asylum life 
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they get by being taken out from their wards and cottages three 
times a day and congregated in a large and pleasant dining-hall, is 
conducive to good health and good behavior. 

We received 160 men on the 6th of January, and on the 12th of 
January 180 women, the most of whom took their first meal in the 
general dining-rooms, but notwithstanding the large number that 
was received in so short a time, and the confusion we had in our 
dining-rooms in the beginning, we have never had an accident nor 
any wupleasant disturbances. 

Dr. Hinckiry. Mr. President: If the question of the comfort 
of our patients is to be considered at all I do not think that we can 
speak in favor of general dining-rooms in institutions which are 
over three or four stories in height, unless the dining-room is 
situated in the lower flower. Unfortunately, in my institution the 
dining-room is on the third floor which necessitates some aged and 
infirm people climbing three pairs of stairs to their meals daily. 
In the largest dining-room which I have I dine 210 patients of both 
sexes. I find that by the time the food is entirely served through 
the room, the food at the first table is generally cold and the 
patients there get a cold meal. Iam not in favor of the general 
dining-room system after having tried it for three years and a 
little over, and in every ward in which I can substitute separate 
dining-rooms, taking into consideration the comfort of the patients 
alone, I am doing so. 

I have no patients in the institution, except two or three perhaps, 
who do not eat with the knife and fork. My disturbed patients 
eat altogether in a dining-room entirely off the ward, although 
convenient to approach, and they have behaved as well as those in 
the general dining-room. As I said before if we take the comfort 
of the patients into consideration in institutions of three stories 
high, where the dining-room is placed on the upper floor I think 
it is inconvenient, to say the least. 

Dr. Gunpry. Irise simply to help out my friend, Dr. Tobey. 
Dr. Tobey in his remarks omitted to state that his general dining- 
rooms were separate buildings as all the buildings there are, I 
believe. All his people have to go out from their separate build- 
ings or from the disturbed wards, which are in separate buildings 
and other so-called cottages, detached buildings for each class, 
and thus they have to go out-of-doors. This gives more force to 
what he said as to the increased comfort of his patients. Now he 
has told me, and I want to state this emphatically, that he has 
had no acute disease arising from this going into the open-air, 
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although Toledo is known to be in a cold climate; that they turn 
out three times a day; that they have proper protection and that 
rousing them up three times a day in this manner has benefited 
them very much and that they greatly prefer it to the old scheme 
of dining-rooms attached to the wards. I have advocated this for a 
great number of years and I am glad to see it carried out. 

Dr. Hinckley says it is a great hardship for women and infirm 
people to climb three stories. Granted that in a three story 
building it is a hardship, can’t you arrange it so that the feeble 
women and the aged people can be put in the same story with the 
dining-room? J cannot see the difference whether they come from 
above or below; they have to climb at one time or the other, in 
going or coming from meals, Surely a building of four stories, 
although that is obviously an incorrect plan, surely such a building 
can be so arranged that the minimum of discomfort may be suffered 
by the infirm. Iam glad to say that we are going to carry out 
that change in our institution by building an addition to our 
building. My friend Godding laughs as if it were impossible for 
us to add anything to our building, but we are actually going to 
do it and I think myself some modifications may be attempted of 
the original plan. If it is found that there are difficulties regard- 
ing the comfort of patients surely having surmounted so many 
other difficulties we can surmount this one that Dr. Hinckley 
mentions about the meat being cold at the first table. I don’t 
know that that is necessary. I rather doubt that it is necessary to 
wait for the tap of the bell if it necessitates the keeping of the 
food on the plates until it becomes cold. I do not see why a 
general dining-room should not be served as the general dining- 
room of this hotel would be. I do not see why it should not be 
treated like a restaurant; why patients should not be sent in at 
different hours. Why should that dining-room be shut up except 
at the special hour of meals? Why shouldn’t it be open for a 
variety of purposes. The great advantage is that it draws the 
patients from the main wards, There is one practical point that 
must not be overlooked. Let me suggest it. Suppose you have 
ten wards on a side; you have ten possible places of disturbance ; 
that is something that you may be sureof. Now if you go and sit 
with your back to the company in one of these general dining- 
rooms you would have more order than in nine of your ten dining- 
rooms which you cannot in the nature of things get an opportunity 
of seeing daily. I think that is the question; the constant 
cultivation of social good habits. 


| 
| 


124 Journal of Insanity. [July, 


Now I want to call the attention of the Association to one 
Bt thing. You all know my extreme orthodoxy. If there is anything 
74 for which I am celebrated it is for my adherence to the old 
propositions. Yet I find that one of the main supporters of those 
propositions—I say it with bated breath—have recommended 
E 1,200 patients for one institution, It is astonishing. What can 
} we'think of it. Those propositions have been our law, not to be 
: scoffed at and some of the younger members have been reprimanded 
for hinting that they were wrong ; yet one nearest to the original 
| thirteen would recommend this extraordinary number to be cared 
H for in one institution. If they had stuck to the text they would 
not have got into that scrape. 
, At the conclusion of Dr, Gundry’s remarks Dr. Godding moved 
i that the discussion of Dr. Hill’s paper be considered now in order. 
4 Dr. Cuarix. I would first like to ask Dr. Tobey what proportion 
re of his patients are recent cases? I think he said he had about 
700 in his hospital and that about three were taking night draughts. 
Dr. Topey. Our asylum district consists of twenty-six counties 
and we receive all the patients from this district, therefore we 
probably have an average proportion of recent and curable cases. 

Dr. CurwEn alluded to the occupation afforded patients in some 
institutions by clay molding, and said it would be interesting to 
know in how many institutions this was practiced and of what 
value it had been. 

The President announced that the next order of business was the 
discussion of Dr. Hill’s paper, “ A Plea for Better Knowledge of 
Insanity by the General Practitioner.” 

Dr. Lex, Secretary Lunacy Commission of Maryland: When 
invited to a seat in your Convention this morning, and having at the 
same time had the privilege extended to me of taking part in your 
discussions, I felt it would better become me to remain silent and 
be instructed; but after hearing Dr. Godding’s report of the Daley 
case and Dr, Hill’s able paper on the importance of better 
knowledge of insanity by the general practitioner, I feel as if in 
justice to myself and your honorable body, I should give utterance 
to my concurrence in the points brought out by them and bring 
before you such facts as are known to me upon this subject. It 
Wi will be remembered that the details of the Daley case showed him 
1 to be a man whose time was spent wandering from asylum to 
asylum, giving at each place a remarkable history, and whose mind 
was always laboring under one kind of hallucination or another, 
at the same time using all sorts of devices to avoid work. At 
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each of these institutions he was treated as a harmless crank, 
having little attention paid him, and that further, even after 
assaulting a gentleman in one of the parks of Washington, he was 
left at large until he reached the climax of his “cranks” in the 
murder of Mr. Kennedy. Had those in authority been such as to 
appreciate more fully his true condition, Daley would have long 
before been adjudged insane and placed in confinement, and thus 
the tragedy spared us, 

Dr. Godding in a very modest and delicate manner, has shown 
that neglect existed, fearing however, to ill-judge some one, cares 
not to trace the case further; but as I am required, from the 
duties of my office, not only to gather information upon such 
points, but also to make them known, [ would wish to ventilate 
the subject further, not as to who was in fault in this or similar 
cases, but to get at the root of the evil and provide for the avoid- 
ance of it in future. The neglect most often rests with a lack of 
proper attendance in our minor State asylums or almshouses. I 
think, therefore, this body should take this part of Dr. Godding’s 
paper into fuller discussion, and suggest to the public, who look 
to you for a remedy, how best to overcome the difficulty. Some 
plan should be perfected by which the public could be induced to 
appreciate that proper attendance be appointed, irrespective of 
politics, and further, when a good man is found, to retain him. 
During my official visits to the various counties of Maryland, I 
have not only seen the great need of competent attendants at our 
almshouses, but have had related to me two cases, which like that 
of the Daley case, prove how, with a little care, homicides and 
suicides could be averted. The first case was of a young German 
farmer, who became morose and irritable, with, at times, violent 
outbursts of passion, and assumed a condition utterly foreign to 
his former habits. This state of things continued for some little 
time, resulting in quarrels with his brother until the latter drove 
him from home. Having no place to go, and no means at his 
immediate disposal, he wandered to the County Almshouse. There 
he remained three days, being in an excited condition throughout 
his stay. The physician was sent for, and after a hurried examin- 
ation, and upon the evidence of the Superintendent that he was a 
crank, sent him from the institution. ‘The said crank wended his 
way to his former home, and inside of a week committed suicide. 
In this interval, he had been more violent than formerly, and his 
brother had to lock him up. After doing so, he sent for the 
family physician, who arrived too late to avert the sad calamity. 
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The second case was of a young Irishman, who was associated 
in business with his two brothers in one of the lower counties of 
our State. (From my observations, the percentage of insane 
among the Irish is less than among the German.) Near them 
lived some young women to whom, in time, they became attentive, 
and over whom they had frequent quarrels, This state of things 
went on for some time until one of the brothers, in a most excited 
condition, left home for Philadelphia, there he remained four days, 
returning home under the influence of liquor, although never 
before a drinking man. On the morning after his arrival he went 
to work, but was restless; would stop his work, look vacant for 
an hour or so; he refused food; walked the floor the greater part 
of the night. This condition bad lasted a week, when he went 
one day to the village near by, called to see some friends and upon 
invitation remained the night. During the night he became rest- 
less and gave trouble by trying to jump from the window. A 
doctor was sent for, who proved to be the same who was then 
attending the County Almshouse—his verdict was, that the young 
man was on 2 drunken frolic—gave some medicine and went home. 
Next day he went back to his farm work with no evidence of 
drinking, but his bearing was so peculiar that his brothers sent 
for another doctor, who pronounced the patient as suffering from 
malaria. The following day a quarrel arose between him and one 
of the brothers, which resulted in the patient killing his brother. 
This was the climax, and in a few days he was a raving maniac, 
and has ever since been, I am informed, in an insane asylum. 
Now, gentlemen, I ask, do not these two cases illustrate sufficiently 
the importance of the questions brought out by Dr. Godding ? 

In regard to Dr. Hill’s paper, which we have just heard, all 
must concur with him in the great need of more attention being 
paid to mental diseases by the schools of medicine. How shall we 
reach the recent graduate who, armed with a diploma thinks he 
knows everything, or if he does not, finds no field open to him 
wherein the studies of mental diseases could be perfected. Mary- 
land has recently adopted a plan which other States might suc- 
cessfully imitate, viz.: passed a law giving a certain number of 
young men the privilege of being resident students in the large 
State Institutions for the Insane. Thus thrown with physicians, 
who make this branch a specialty, and with an abundant clinic, 
the student becomes competent to be placed over other similar 
institutions with less likelihood of making a faulty diagnosis. 

Hoping in engaging your attention thus long, I have not -been 
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tiresome and that some action will be taken in the matter, I here 
close my remarks. 

At the end of Dr. Lee’s remarks, Dr. Godding announced that 
a special car had been provided by Dr. Barksdale to convey the 
members of the Association to visit the asylum at Williamsburg 
the following day, without cost to the members, 

On motion, the Association at 10.10 adjourned, to meet at 
Williamsburg, Thursday, at 11.00 a, M. 


The Association enjoyed a trip to Williamsburg, on Thursday, 
May 17th, and went through all the buildings of the Eastern 
Lunatic Asylum, After inspecting the institution a session was 
held in the Amusement Hall, the Association being called to order 
at 11.00 A. M., by the President, Dr. Chapin. 

The President announced as the first business of the day the 
discussion of the report of the Committee on Propositions. 

Dr. Gopptnc. Mr. President: Under ordinary circumstances 
I should have something to say in this discussion of the report on 
the Propositions. Much that will now be wisely spoken by others 
I might have rashly said, and then, when the discussion was 
over, have felt that I had better have kept silent and listened to 
what those had to offer who are possessed of more veneration and 
discretion than myself. It is well known that I am naturally con- 
servative and that I prefer, if I must err, to err on the safe side. 

In coming to the consideration of the Propositions I have felt in 
regard to what the fathers had framed with such pious care that I 
should not go wrong if I consulted the fathers themselves; if only 
one could go and learn of them, he could speak with authority, it 
would be almost like having his lips touched with a live coal from 
off the altar. : 

Availing myself of my position on the committee of arrange- 
ments I wrote to some whom time has spared us, and their answers, 
which I hope to read, speaking out of the years that are gone will 
be eloquent and impressive far beyond any language of mine. I 
am glad to note that we have with us two who were present in 
1851 and 1853 when these Propositions were adopted, Dr. Nichols 
and Dr. Curwen, and when they speak it is always a pleasure to 
listen; but some of these letters will speak for those of a still 
earlier time, the two survivors of the “original thirteen,” the 
venerable Dr. John 8. Butler and the hardly less venerable 
Dr, Pliny Earle. 
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I begin with one from Dr. J. P. Bancroft of New Hampshire at 
whose feet I sat twenty-nine years ago for my first lessons in the 
care of the insane, 


Concorp, April 16, 1888. 
Dear Dr. Godding : 


I regret that I can now see no reason to expect that I shall be able to 
attend the meeting at Old Point Comfort on the 15th of May. You may be 
assured of my great interest in the subjects which will there engage the atten- 
tion of the Association and not least the question of the ‘‘ Propositions.” It 
is high time these should have another review. My own private experience 
has driven me from adherence to some of them. Prominent among these is 
the plan for the construction of buildings for the care and treatment of the 
insane. The stereotyped form which has prevailed throughout the country. 
This old plan massing large numbers has the merit of convenience in adminis- 
tration, but at the serious expense of variety in remedial influences. This last 
I regard as of the first importance, and yet in our stereotyped and monotonous 
architecture it is out of the question. For more than twenty years I have 
been trying to ‘‘individualize treatment,” but at most points have been headed 
off by brick and mortar walls. How can we do justice to large numbers of 
insane persons, varying in natural traits, culture and habits of life and social 
instinct as much as the same number of well persons, in wards of twenty or 
thirty with rooms and dining-rooms exactly alike? I believe it is impossible 
to organize such a ward for patients, as they come in from the general com- 
munity, without sacrificing the best influences in a considerable proportion of 
individuals. Judge as delicately of individual characters and needs as you 
please and I hold it is utterly impossible to locate four hundred persons in 
buildings constructed as most have been thus far, without closely associating 
damaging incompatibles on every hand. Emerson said Michael Angelo 
‘builded better than he knew,” but I think we ought to know better than, in 
most places, we have built. I think the time has fully come when experts in 
insanity should recognize that the average insane are a good deal like other 
people; like and dislike much the same things, and are influenced for good or 
ill by much the same external stimuli, hotels included. I shall not cease to 
press this point practically in this institution, whenever any new building is 
to be done during my life. But not to tax your patience I will express the 
hope that this subject will receive a share of attention at Old Point Comfort. 
Please express my regret at being obliged to be absent, and believe me 


Very truly yours, 
J. P. BANCROFT. 


This is what Dr. Bancroft says. For more than thirty years he 
has been earnestly striving for the welfare of the insane, laboring— 
how earnestly those of us who have come in contact with him at 
his work know—in a well appointed hospital, built on the stereo- 
typed plan, to which his own latest addition, a distinct villa for 
his convalescents, is a magnificent success: in its construction 
contradicting the Propositions in every essential particular. 


Pith: 
1 
| 
fhe 
tis 
a 
ait 


1888. | Proceedings of the Association. 129 


Through a long life, coming towards the evening now, he 
says he has been trying to “individualize treatment,” and what 
has thwarted his purpose? why, that “at most points he has been 
headed off by brick and mortar walls.” This was his life, these 
Propositions were new, had just been adopted by the Association 
of Superintendents when he entered it, and he tells us that stereo- 
typed buildings have been stifling his efforts for all these years. 
There is a pathos in the letter and in the thought, reminding us of 
those victims of canonical hate walled up alive in brick and mortar 
in medizeval time. 

Dr. Buttolph was present at both the meetings of 1851 and 1853 
when the Propositions were adopted. From him we have but a 
line where more would be welcome. 

Snort His, N. J., March 10, 1888. 
Dear Doctor Godding : 

Your favor of the 8th inst., referring to the approaching meeting of super- 
intendents at Old Point Comfort is received, and I hasten to reply, that, as 
circumstances will probably prevent me from attending the meeting, I will 
not now mention a subject for discussion by me on that occasion. 


With thanks for your attention, very truly yours, 
H. A. BUTTOLPH. 


Here is not a word about the Propositions. It is perhaps fair to 
conclude that the good Doctor thought they needed no defense, 
possibly he felt as do many of the rest of us that they belong to 
the glorious history of the past. At all events he is silent con- 
cerning them. 

Not so the Nestor of Superintendents, one of the “original 
thirteen,” Dr. John S. Butler of Connecticut, who far on in the 
years writes, with no sign of age, ardent for their revision. 


112 Woopianp Street, Hartrrorp, March 28th, 1888. 
My Dear Doctor: 

In your programme of work no need of saving room for me. It will not 
be possible for me to attend the meeting of the Association, and I have 
neither the intention to present case or paper or ability to do so, 

I am in very comfortable general health, and am enjoying much of life; 
the more quiet I keep, in obedience to my doctor’s directions, the better and 
the happier lam. So I try to be content in being compelled to deny myself 
the (Old Point) Comfort which you offer me. 

I sent you some time ago my little book on the ‘ Individualized Treatment 
of Insanity.” If that question comes up in your discussions, and my “‘ plea” 
is directly or indirectly alluded to, let me ask you to see to it, that it is 
reasonably presented. I ask the adoption of that principle of treatment. 

I am rejoicing in the enforced (comparative) idleness of old age over the 
grand progress our rarely good work is making all over our own land 
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especially, as well as abroad. The spirit of earnest enquiry is moving the 
minds of many and an advance is surely coming. 

What a change from the discussions—the doubts and anxieties of 1844-5 
to the discussions and advances of to-day—und the promises of the future. 

I am very thankful that I have been spared to see and rejoice over it. 

Present to my brethren of the Association (the few old and the very many 
younger) my hearty congratulations on the past and the present, my confident 
good wishes and cordial cheering for that best work for the insane which is 
yet to be done for them. 

I remain, very sincerely, your attached friend, 

W. W. Gopprxe, M. D. JOHN S. BUTLER. 


112 WoopLanp Srreet, Hartrorp, April 16th, 1888. 
My Dear Doctor: 

I believe, with good Dr. John Brown, in hobbies, their often-times eminent 
usefulness—but he forgets the caution, that egotism is so ready to slip up 
behind when the hobby is fairly mounted! well, such is human nature ”"— 
excuse me. 

I am not able to attend the meeting of the Association, I am deeply 
interested in it, the more so since you tell me the probable discussion of the 
old time ‘‘ Propositions.” 

To make more sure that my views of the ‘Individualized Treatment of 
Insanity ” will be fully and fairly presented, I send you to-day another copy 
of my little book, marking such passages as in my view are of large 

Everts’ ‘‘ Motion” was eminently wise and timely. The committee seems 
well selected. I rejoice over the greatly needed advance. The world does 
move—nowhere more than in the United States. To me the west seems 
coming to the front—Michigan is doing a grand work—I fear you will hear 
more of questioning and doubt from the east—I hope not. 

Please keep me as well posted as you can on the proceedings. My interest 
is in no degree abated, in all that is or can be done, for this sadly afflicted 
class. The natural disabilities of old age compel an unwilling quiet, but my 
heart is as quick and warm as ever in sympathy with the insane. 

There is much I would like to say, but not now. 

I rejoice to know that individuality of treatment of the insane is coming to 
be largely accepted. 

Within my brief days, since my graduation in 1828—what advances in the 
treatment of typhus, consumption and cholera, why not in that other 
physical disease, insanity ? 

Work on, dear doctor, and may blessings rest in abundance on the great 
work you are so well and heartily doing. God bless and keep you, prays 

Your sincere friend, 
Dr. Gopp1xe. J. S. BUTLER. 


P. S.—I wrote you a while ago; excuse possible repetition of accepted 
truths. 


Why this sounds like the blast of a bugle far in advance calling 
us on to higher achievements and nobler aims. The “ individual- 
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ized treatment” of the insane, this is what Dr. Bancroft said he 
had been striving for in spite of the Propositions “lo, these many 
years,” and Dr. Butler asks its adoption as a “ principle of treat- 
ment.” When an earnest man like Dr. Butler speaks, out of the 
wisdom of his “brief*days since his graduation in 1828” in the 
support of a “principle of treatment,” it becomes us who are of 
yesterday to listen to the arguments that he brings. I make no 
apology that I quote the good Doctor somewhat at length. 

I take his little book, “The Curability of Insanity and the 
Individualized Treatmert of the Insane,” the ripe fruitage of a 
vigorous age, and I begin almost where he left off with a most 
pertinent quotation from Dr. Arnold, of Rugby. “ Nothing is so 
wrong as the strain to keep things fixed when the whole organiza- 
tion of law and order is one of eternal progress.” Was the 
Doctor thinking of this Proposition when he quoted Arnold, 
“Each ward should have in it a parlor, corridor, single lodging 
rooms for patients, an associated dormitory communicating with a 
chamber for two attendants, a clothes-room, a water-closet, a dining- 
room, a dumb-waiter, and a speaking tube leading to the kitchen 
or other central part of the building?” How was it that, even 
with the speaking tube and humanity calling through it, the re- 
affirmation of 1871 and again in 1874 could not have added to the 
stereotyped requirements of these wards, at least a bay window 
and a open fireplace ? 

But I think it was another resolution passed at the reaffirmation 
of 1871 that Dr. Butler had in mind when he quoted Arnold, viz.: 
“That neither humanity, economy nor expediency can make it 
desirable that the care of the recent and chronic insane should be 
in separate institutions.” Speaking to this, Dr. Butler says, “In 
the earlier days of my Retreat life, when our crowded wards 
crippled my means of classification, a quiet and apparently 
inoffensive case of dementia was necessarily located in one of the 
better wards; poor man would sit silent all day in a dreamy, 
stupid state, his only token of active life, the constant twirling of 
his thumbs. A refined and intelligent gentleman on the same hall, 
who was recovering from the results of an overworked brain, 
came to me one day, exclaiming with no little agitation, ‘ Doctor I 
must go home.’ I remonstrated, urging his rarely good prospects 
of a speedy recovery. ‘Why should you go?’ I asked. 
‘ Because,’ said he, ‘this continued rainy weather has kept me in- 
doors for a fortnight, Iam in your way in your business rooms. 
I have worn out the hospitality of Mrs. Butler—up there seeing 
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that poor old fellow twirling his thumbs hour after hour; day after 
day; I can’t stand it; D—n it, I shali be just like him,” and the 
Doctor adds, “My continued experience ever afterwards 
strengthened my convictions of the expediency and, indeed, 
humanity of the segregation of the chronic insane from the recent 
and hopefully curable cases,” 

And again looking to these modern three-decker hospitals, Dr. 
Butler says, and again the plea is for individualized treatment 
versus congregate lunacy; “the same appliances that tend to make 
life in a well-ordered house, beautiful and happy, may be brought 
to bear upon the disordered mind, and its wanderings and 
vagaries be arrested by putting it as nearly as possible in relations 
like those of private, secluded home life. The great caravansaries 
we call hotels are not home, neither do the immense structures we 
build as hospitals, however well kept tend to promote the home 
content, and to awaken those sweet and restorative feelings that 
belong to the home itself.” 

“ How clean and nice this room is,” said a director to me, one 
day, in one of the old, rigidly plain halls long before the recon- 
struction. ‘“ Yes,” I answered, “the floor, the bed, the walls are 
white—if not as white as snow—white enough to chill the heart 
of the delicate, refined young mother who is to occupy it to-day.” 
“Why, what better would you have?” he asked. “ All possible 
home-like ornamentation, neutral tints, pictures, flowers, etc., etc. ; 
everythiug to give the room an inviting aspect, and not painfully 
to remind her of that refined and home-like room in which she has 
left her infant child.” 

How true to life this is! We can all parallel it from our own 
experience. The authoress of “Behind the Bars” is right when 
she objects to the attempt to cast all insane minds in one mould. 
The most enlightened curative care of the insane asks something 
more than polished floors, spotless white spreads, and parlors so 
orderly in their arrangements that one hesitates to sit down in 
them lest he displace some tidy in doing so. In the chilling uni- 
formity of hospital rooms too often the soul-sick one misses the 
Chamber of Peace. 

Again says the Doctor: “I have found few things more depress- 
ing and harmful to the recent and hopefully curable cases of 
insanity than even the sight, much more the association with the 
demented and hopeless. Classified however carefully as the multi- 
tude may be, the different individuals must come frequently in 
contact in the chapel and in the means of their recreation and 
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amusement. With such immediate surroundings the recent case 
can hardly look from his windows or step out of his door without 
seeing or hearing some hopeless victim of a disease from which he 
has fainting hopes of his own recovery. Reason as you may with 
him for the present time, at least, the ‘twirling thumbs’ will beat 
down your sanitary arguments.” 

These are the conclusions to which Dr. Butler comes after a 
sixty years of medical practice and more than half a century of 
direct observation of the insane. It is safe to pronounce them 
mature decisions, 

But we have one other survivor of the “original thirteen” who 
while taking a somewhat different view of the “curability of 
insanity” from Dr, Butler occupies no uncertain position respect - 
ing the Propositions, the early poet, the ripe philosopher, the 
eminent psychist, Dr. Pliny Earle. 


Nortuamptox, Mass., May 11, 1888. 
My Dear Dr. Godding : 

The state of my health is not such as to justify an attempt to write to 
you as I would wish, at this moment of the near approach of the meeting of 
the Association in the forty-fourth year of its existence. I cannot well 
refrain, however, from the expression of a few words bidding you, and through 
you the Association, God speed, in the endeavor to promote the benevolent 
cause in which you are engaged. May your labor be productive of a still 
further and ever progressive amelioration of the condition of the insane, thus 
accomplishing results which shall continue to justify the formation of the 
society, and redound to the honors of both science and humanity. 

By the published programme of the proposed proceedings at the meeting at 
Old Point Comfort, I perceive that ‘‘a report upon the Propositions” adopted 
by the Association more than thirty years ago, is expected from Dr. Opheus 
Everts. I have not been informed of the object in calling for such a report, 
and am consequently forced to the inference that it is the intention of the 
Association to once more take into consideration the utility of those proposi- 
tions as what may be called a codified expression of opinion, and thus 
determine the propriety of their future retention. 

The well known ability and character of the gentleman selected as reporter 
are sufficient guaranty that the subject will be thoroughly and wisely 
handled; but as one who voted for the original adoption of the first series of 
those propositions, and who would have voted in favor of the second series 
had he been present at the meeting when they were adopted, it may not be 
improper for me to give my present views in regard to them. 

In nearly all human undertakings, promotive measures vary in the different 
periods of the enterprise, so that, not infrequently, the course pursued in the 
earlier stages may afterwards become not only ineffective for good, but 
absolutely detrimental. The thirty-seven years of the existence of the first 
series of the propositions constituted an era of almost marvellous activity in 
our specialty, and a consequently unanticipated growth and expansion of it 
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in every direction. Experience has been gained, circumstances have been 
altered, new views have been promulgated, opinions have been reversed or 
modified, and hence the propositions have to a very considerable extent been 
disregarded. 

Among those whose opinions have undergone a change I must place myself. 
Nor is this change, in some respects, of a recent origin. No less than nine 
years ago, in a paper read before the Conference of Charities held in Chicago 
in 1879, and afterwards published under the title ‘‘ A Glance at Insanity and 
the Management of the Insane in the American States,” I wrote as follows in 
regard to the construction of a hospital for the insane: 

“In the construction of a curative institution of this kind, two general 
principles should constantly be kept in view. Not for a moment should they 
be forgotten or overlooked. These are, first, perfection of hygienic construc- 
tions, and secondly, convenience and a judicious economy of daily practical 
working. These principles adhered to, why should the hospital, any more 
necessarily than the dwelling-house, be constructed upon an invariable model ? 
Climates are not alike, customs and habits differ, and fortunately, there is no 
uniformity of tastes. Wherefore should not the hospital, as well as nearly 
everything else, be permitted to conform to this great diversity of circum- 
stances and conditions?” 

But in my opinion, one of the greatest, perhaps the greatest objection to 
the Propositions, as an embodiment of the views of the Association, is the 
influence, whether just or unjust, which they have exercised upon public 
opinion. I most fully believe that they have constituted the principal factor 
among those agencies which, in some sections of the country, have greatly 
impaired the prestige which the Association once enjoyed, by engendering a 
belief that it is practically averse to progress in improvement; that it. is 
running in the ‘‘cast iron ruts” of precedent, that it is indissolubly bound to 
the faith of the fathers, despite the enlightenment of more recent observation, 
experience and thought. It is to be feared that the direct benefit of the 
Propositions to the cause, which they were intended to promote has been 
more than counterbalanced by the indirect detriment thus produced. 

“‘Of what use is an established nobility?’ asked Lord Brougham, fifty 
years ago, of his friend Mons, Arago, the celebrated philosopher and Director 
of the Astronomical Observatory in Paris. ‘‘It serves,” replied M. Arago, 
‘as a fixed point from which to measure the progress of government and of 
society.” Is there not danger that, by a survival of the needs which called 
them into existence, and of their period of actual and acknowledged useful- 
ness, the Propositions will come to be regarded as a fixed point from which to 
measure the progress of the great cause of beneficence to the insane? Has 
that period not already arrived? I believe it has, and that the futuré useful- 
ness of the Association would be enhanced by a repeal of them. 

Yours very truly, 
PLINY EARLE. 


And this is Dr. Earle, the other survivor of the “ original thir- 
teen,” who after nearly fifty years of devotion to the work of 
caring for the insane, and thirty-seven years of practical experience 
in carrying on that work under the limitations of the Propositions, 
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now calls for their repeal. The fault is not in the facts that were 
then enunciated but in the fact of their enunciation and the 
reaffirmations that have made them canonical. For no matter 
how true as the Propositions of to-day, still “Tempora mutantur, 
et nos mutamur in illis.” 

Dr. R. J. Patterson, of Illinois, who was present when the 
Propositions were adopted, hoped to be with us to speak for 
himself. I have only this line from him. 


Batavia, Ill., May 19, 1888. 
W. W. Godding, M. D.: 


Dear Doctor: I have had it in mind to read a few pages within thirty minutes’ 
limit upon ‘* Hospital Miscellanies,” touching especially upon small hospitals 
versus large ones. I have however been sick for the last two weeks, and am 
still quite ill. I doubt therefore if I shall be able to read anything at the 
meeting of superintendents. Very truly, 

R. J. PATTERSON. 


Though he says nothing directly about the Propositions he 
shows that he is still sound on the early proposition for the hospital 
of two hundred before it was extended to include six hundred 
inniates. 

One more of the fathers, not of the original thirteen, but attend- 
ing the second meeting of the Association, and yet.in the harness, 
Dr. Andrew McFarland, of Illinois, still writes with the vigorous 
rhetoric of “auld lang syne.” 


JACKSONVILLE, Ill., May 9, 1888. 
My Dear Dr. Godding: 
“The spirit is willing, but the flesh is weak.” 

In the progress of a fire last autumn, which consumed my female depart- 
ment, I received a severe injury from the fall of a heavy piece of furniture 
from a baleony under which I was passing. Fortunately it was only a severe 
scalp-wound, though the stunning effect of the blow remained for several 
weeks. I must give this, and my present care in re-building, as reasons why 
I must deny myself the pleasure of being at the forthcoming meeting of our 
Association. 

I must confess also to a further reason that holds me back—one which 
possibly influences other aged members, whose fraternal affection only 
becomes the stronger with the lapse of years. Those vacant chairs! How 
can I look at them and not be moved to tears? In my memory, they yet have 
their beloved occupants, but, alas, it can be in memory only. Woodward, 
Brigham, Bell, Ray, Kirkbride, Galt, Stribbling, Awl, Rockwell, Reed, Sawyer, 
Goldsmith—what a list, and yet not half complete. Our work is immortal, 
yet we, who have it to do, are but passing shadows. 

Whatever may be the world’s estimate of our work, to me it is all as 
nothing when I look back on those noble companionships which I have 
enjoyed for the long period of forty-two years. 
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weHe: As my intermediate with one and all of the assembled fraternity, 1 must 
Bid beg of you to ‘‘ Kiss him for his brother.” 

With high personal regard, very truly yours, 

ANDREW McFARLAND. 


if Not of the Propositions; to him, looking back across the years, 
aq] : they are of little moment now; it is the old time faces and the 
f vacant chairs. In the presence of that silence, how poor our 
strivings seem ! 

So then, of the seven survivors of the meeting of the Associa- 
tion in 1851, when the original Propositions were adopted, all 
will have been heard from but Dr. Stokes. 

The unanimity of sentiment of that earlier day has given place 
to a diversity of opinion in the very men who framed these 
Propositions, which only a practical experience in their working 
could have brought about. With this result, varying surround- 
ings and conditions have had much to do, and the lesson we may 
learn from it is that good men, equally earnest, and alike sincere 
in their desire to make the best provision for the care of the insane, 
may honestly arrive at conclusions almost diametrically opposite 
concerning them. This teaching, and may we not also add as 
another lesson that line of the old Latin, 


**Quieta non movere.” 


Not to move things at rest? If we now attempt the revision 
of the Propositions, or to add what seem self-evident truths to us, 
will thirty-seven years hence see our survivors any nearer unan- 
imity respecting them than are the survivors to-day ? 

Ihave accordingly, speaking not now for the fathers but for 
myself, ventured into the realm, not of propositions, but of reso- 
lutions, two of which I purpose to submit for the action of the 
meeting. 

Resolved: That it is the judgment of the Association that no 
present necessity for reaffirming the Propositions exists. 

Resolved: That we deem it inexpedient to adopt any new 
proposition at this time. 

It will be observed that in the above resolutions care has been 
taken not to commit the Association to anything beyond the present 
hour. Whether it may be expedient or no for another generation 
to enunciate their highest truths as propositions we leave to that 
generation to decide. It will then be their responsibility, not 
Hq ours. And since we cannot bind that coming generation, if we 
Wi would, to what seem to us to be right and true ways, we pro- — 
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pose no new dictum. And for the generation that has passed, we 
have too much veneration for the noble men that composed it; 
too much respect for what were living truths to them to permit 
any indignity to the ashes in those urns. And we the more will- 
ingly neither reaffirm nor deny these Propositions since we are 
in no danger of mistaking for living canons what have long since 
passed into mere historic truth and “innocuous desnetude.” 

This seems trite and self-evident now, and yet only four years 
ago when at Philadelphia I attempted, in a conservative way, to 
say something eulogistic over their remains, I startled some of my 
associates who had not realized until that moment that the Propo- 
sitions were dead. 

A dead letter as canons of authority I mean, but as historic 
truth, as formulated methods, as the sincere utterance of men 
whose deeds kept ever in the van of their words they are living 
still, and as such they will remain. We would not remove them, 
nay we could not if we would; for this, which has passed into 
history now was living truth once, truth that has ecrystalized into 
corner stones on which we are to go on building, higher and nobler 
still I hope but only higher by reason of these stepping stones of 
the past on which we rise. “Remove not the old landmarks,” for 
living, palpitating hearts with a sense of duty and a singleness of 
devotion that we shall do well to emulate have been built into 
these very foundation walls. 

Well said Dr. McFarland in the letter I have just reac, “Our 
work is immortal, yet we who have it to do, are but passing 
shadows.” Let us see to it, oh my brothers, that we build not 
unworthily, so that when this great work for humanity is finished, 
whose corner stones have been laid by hands other than ours and 
whose battlements will be fashioned long after we have done 
working, it shall all be found “ fitly framed together” and destined 
to endure until it shall be changed for that other temple whose 


walls are— 
** Jasper first, and second sapphire, 


The rest in order—last an amethyst.” 


At the conclusion of Dr, Godding’s remarks the President 
announced the discussion of the report of the Committee on 
Propositions to be in order. The President expressed the belief 
that it would be well to consider the resolutions seriatim; that 
each resolution might be read and an opportunity afforded to the 
members to offer amendments thereto. This would enable the 
Association to perfect its work. Then at the conclusion the whole 
report would come up for further disposition. 
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Dr. Gundry protested against these resolutions being taken as 
the sense of the Association. He thought it was inexpedient to 
adopt them at all. 

Dr. Everts. I wish to state that the foundation of these reso- 
lutions as a part of the report of the Special Committee was at 
the suggestion of the other members of the committee; that the 
formulation of them was as nearly impersonal as I could make it. 
I wish it distinctly understood that I have no more personal 
interest in these resolutions, or in the disposition to be made of 
them, than any other member of the Association, now that they 
are before it. I do not advocate their adoption as a creed or 
canon; only as an expression of the prevailing opinions of the day 
on the subjects mentioned. 

Dr. Govprng. In order to bring the discussion forward, I will 
move the adoption of the resolutions which I have offered. 

Dr. Gunpry. I would like to move that two or three sugges- 
tions be added to the resolutions offered by Dr. Godding. If he 
will simply add: That the Association withdraws its assent to the 
propositions. 

Dr. Goppinc. That involves the necessity of affirming some- 
thing, it seems to me. 

Dr. Gunpry. But your resolutions leave the old propositions 
in force. 

Dr. Everts. I do not see the propriety of the resolution 
offered by Dr. Godding, “ That there is no necessity for reaffirming 
the propositions.” There is no such motion before the house. We 
do not in our report propose to reaffirm any old propositions; it 
is not a reaffirmation of any kind; it is a revision. 

The Present. The opinion of the chair is that the Association 
has made the report of this committee a special order for this 
meeting, and that we are to consider that report. The opinion of 
the chair is that we should consider each resolution by itself and 
endeavor to perfect it. 

Dr. Knapp. It seems to me that by Dr. Godding’s resolutions 
we are amending something not before the Association, This we 
are attempting at least by the adoption of these resolutions, which 
are in the nature of substitutes for the propositions. If they are 
in the nature of substitutes let us act on them as suggested. Then 
we can get this matter properly before the Association. We are 
certainly proceeding in a very irregular way at present. The 
motion to debate resolutions other than those which we fixed for 
consideration to-day is out of order. 
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Dr. Everts moved that the resolutions submitted by the Special 
Committee be now taken up for consideration. 

Dr. Gundry moved the following amendment : 

Resolved: That this Association revokes the assent heretofore 
given to the propositions of the Association. 

Resolved: That in the opinion of this Association it is inexpe- 
dient to adopt any authoritative statement of views upon subjects 
connected with institutions for the insane. That as the composi- 
tion of the Association is constantly changing it is better to fully 
discuss these questions, leaving each member to judge of their 
peculiar applicability and value to the peculiar circumstances with 
which he is brought into contact. 

Dr. Andrews seconded the amendment. 

Dr. Godding moved the resolutions offered by him as an amend- 
ment. 

Dr. Gunpry. I am thoroughly astonished at Dr. Godding’s 
course. I do not wish to misjudge him; according to him these 
propositions were dead and buried or he wished to bury them. 
Now what is the result of or would be the result of his amendment? 
He says we do not wish to reaffirm. What does that mean? 
That we wish to leave these resolutions exactly as they are ? 

Dr. Goppinc. No; I say we do not wish to reaffirm, and we do 
not wish to make an expression of opinion at this time. It may 
be that our successors may seek a different plan. Why should we 
wish to bind them? Ought we to bind another body of men? 

Dr. Gunpry. We come here together to consider these resolu- 
tions. What about the first propositions ? The Association passed 
them, and afterwards, at a smaller meeting, with a smaller attend- 
ance, fourteen men voted to change what was decided upon at an 
earlier session, 

We are meeting to-day in a building built long before the 
propositions were adopted, and utterly in violation of the spirit of 
these propositions; I mean the plan of separate buildings. The 
time will come when the proposition may be made to recur to this 
plan of buildings, I mean for the more complete separation of 
different classes of patients. I think, therefore, that it is better 
to get rid of all affirmation and of all assent; to begin a new 
course for our largely increasing families. I notice that nothing 
but mere verbal alterations are contained in the resolutions offered 
here. J don’t want my opinions binding upon my successors any 
more than I want to be bound by my predecessors; I do not 
believe that we should be bound by them. I want no Strulbugs 
to be cared for and supported by this Association. 
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I can very well understand what Dr. Godding says, that we may 
at some time recur in a modified form to some of the old proposi- 
tions; that it is possible that the old propositions on restraints, 
adopted in 1844, may in some indefinite period of the world’s 
history be regarded as sound philosophy again. (A voice: They 
are sound now.) My friend says they are sound now. He has 
anticipated me by many generations!! Why, just think, Mr. 
President: What is the good of having a law and not having it 
operative. Certainly if these propositions do not bind every 
member—individual member—they bind the Association itself, 
and yet to revise it the Association breaks the very fundamental 
proposition. Now one of the members of this Committee to - 
Revise the Propositions is not an officer connected with asylums 
at all. 

Dr. Everts. Yes, he is. He is a trustee. 

Dr. Gunpry. He is an honorary member, but is not a member; 
not a medical superintendent. 

Dr. AnprEws. Who is it? 

Dr. Gunpry. Dr. Pratt. So that this committee actually 
breaks the letter of the law. I wish to point out how little of 
value there is in these propositions, and mention this to show what 
their value will be in the eyes of the new generation. In the eyes 
of the older men like myself of course there is some reverence for 
the old propositions left, but in the eyes of Dr. Everts and the 
younger men there does not seem to be. Now I would like to 
accept Dr. Godding’s amendment, but I think it places us ina 
doubtful light, to say the least, and that when he says, We won’t 
reaffirm and we won’t repeat, he does not mean that we reaffirm, 
but that we plant ourselves just where we were before, and for 
that point alone I proposed my amendment. I think the resolu- 
tions should be brought forward afterwards as a question of debate 
but not a question of vote. They are useful topics and we can 
never discuss them too much. Like a good many other things we 
are constantly changing, improving our plans. Evolution takes 
place, sometimes downwards as well as towards improvement. I 
do not think that what we decide to-day should be a law for all 
future time. 

Dr. Steeves suggested that it might be well to vote down the 
amendment of Dr. Godding in order to get at the report of the 
Special Committee. 

Dr. Fisuer. There seems to be a middle ground between 
Dr. Godding’s resolutions and those of Dr. Gundry. Dr. Godding 
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does not like to reaffirm the propositions, and Dr. Gundry no longer 
assents to the propositions. That would imply that we deny the 
truth of the propositions. 

Dr. Gunpry. No, sir. 

Dr. Fisner. Well, it might imply that we deny the truth of 
some of them at any rate. Why not say the Association is no 
longer bound by the propositions instead of saying that we no 
longer assent to them ? 

Dr. Everts. This is not a legislative body. The adoption of a 
resolution does not bind anybody authoritatively. It is simply an 
expression of collective or associated opinion. The object, in my 
opinion, is simply to make a mark here, to show the contrast 
between past and present positions; and to establish for the future 
another point of departure from which further progress may be 
shown to have taken place. 

Dr. Knapp supported the views expressed by Dr Everts. He 
regarded it as important that the Association should take some 
decided stand in regard to the propositions; something to indicate 
that we had advanced somewhat in our views. When asked by 
our people at home, when we came to this question of hospital 
construction: Well what is the opinion of hospital superintendents ? 
we were obliged to say, the Association has no settled ideas; every 
man runs on his own responsibility. It was desirable, to his mind, 
that some general expression of principles be decided upon at 
this time. He favored voting down both amendments, more 
especially the amendment which placed the Association back upon 
the old ground and said that in all these years it had made no 
step in advance. 

Dr. Gopptnc. Dr. Knapp thinks my resolutions reaffirm the 
propositions. I disclaim this; they do not reaffirm anything. 

The Presment. The question before the Association on the 
resolution of Dr. Godding: Resolved, that it is the judgment of the 
Association that no present necessity for reaffirming the proposi- 
tions exists. 

The resolution was adopted—ayes 21, noes 13, 

The President announced the second resolution: Resolved, that 
we deem it inexpedient to adopt any new propositions at this time. 

The resolution was adopted. 

Dr. Curwen. As one of the original members I would like to 
have a word to say. 

The Association will bear me witness that I am not in the habit 
of boring them with long speeches. Now as one of the original 


| 
i 


att 


142 | Journal of Insanity. — [July, 


members who voted for these propositions I am firmly of this 
opinion, which I have stated on previous occasions, that it is not 
our duty to remove the old landmarks which the fathers have set, 
and it is our duty within these landmarks to cover to the utmost 
of our ability every inch of ground that can be covered. 

Now I put as the landmarks of the ground on which we stand, 
and which we are obliged to cultivate, four points, Faith, Hope, 
Charity and Good Works. These constitute the four boundaries. 
Then to assist us in helping on with those I would put four others. 
First we should have insight, we should have courage, endurance 
and aspiration. 

Now taking the matter as it stands—I am not going to refer to 
special propositions—I am going to say this: that I am a firm 
believer in those propositions. I voted for every single proposition 
in the book except one, and that one regarding the enlargement of 
hospitals. That proposition was adopted at a meeting when only 
thirteen were present and at the last two hours of the meeting 
after most of the Association had gone home. As for the others I 
insist that in my view of the case they were correct and right, and 
I voted for them fully and clearly. I wish here to say that to my 
mind whatever views gentlemen may entertain in these matters it is 
their clear duty to live up to everything to improve the condition 
of the insane. This is the point I wish distinctly to make; that 
no matter what their peculiar views may be they are to cultivate 
within the four landmarks I have recited and which constitute the 
boundaries laid down by the fathers, every inch of ground and to 
the very highest point to which it can be cultivated. That 
involves whatever each man may think best under the circumstances; 
no man can say what another man will raise on his ground 
because one man may have a farm in one part of the country and 
another in another, but at the point at which he is he must do 
everything he can for the benefit of the insane. Now as my old 
friend and preceptor, Dr. Kirkbride, used to say, the hospital is 
like a row of houses; every family must have its own arrange- 
ments, so every ward should be by itself and be made by itself, 
and there is no man living to-day nor no man ever did live who 
insisted more on everything which could be done and worked 
harder to find everything which could be made available for the 
purpose of improving in every way the condition of the insane, 
by occupation, amusement, instruction and everything of that kind, 
This is the point we must all aim at and to strive to surpass. 

Dr. Hurd offered the following resolution : 


| | 
Hid a 
Bat 
| | | 
4 Wag 
im 
| 
a 
3 
q 
q 
| 
i? i 
i 
if 
iF) 
is 
q 
aed 
| 
Bh: 
‘ 


1888. ] Proceedings of the Association. 143 


Resolved, That the thanks of this Association be tendered to 
Dr. Everts for his very able and exhaustive report upon the 
propositions, and that he be requested to prepare for the next 
annual meeting a paper upon this subject giving the Association 
the results of his best thought on the organization and arrange- 
ments of institutions for the insane. 

Adopted, 

Dr. Gundry asked permission, which was granted, to change the 
phraseology of a resolution offered by him on Wednesday for the 
appointment of a judicial council, and at his request the name of 
the secretary was added to the committee. 

Dr. Fisher from the Committee on Time and Place of Next 
Meeting reported that there was a majority and a minority report 
from the committee. The majority report favored holding the 
meeting in Hartford, Conn., the first Tuesday in June, 1889. The 
minority report favored Chicago as the place of meeting. 

Dr. Young moved that the minority report of the committee be 
adopted. Carried: ayes 21, noes 13, The report recommended the 
first Tuesday in June, 1889, as the time, and Chicago as the place 
of meeting. 

The Association then adjourned to 8 P. mM. 


The afternoon was spent by the members in visiting Williams- 
burg and in listening to a concert arranged by Dr. Moncure, and 
after partaking of lunch in the Amusement Hall of the asylum 
they returned to Fortress Monroe at 6 P. M. 

The Association was called to order at 8 p. m. by the President, 
Dr. Chapin. 

Dr. Steeves. Mr. President: Before the regular work of this 
session is proceeded with I desire, with your permission, to say a 
few words. When a paper is read before this Association and 
discussed, it is usual to afford the writer an opportunity to reply 
if he wishes to do so, especially when criticism has been offered. 
After the discussion on my paper last evening, the business next 
in order was so rapidly taken up that I was deprived of the usual 
courtesy of closing the discussion. 

I wished to reply to remarks made by Dr. Andrews. He 
protested against what he conceived to be a confession or 
admission that asylums were hot-beds of phthisis or tuberculosis. 
I do not think, sir, his interpretation is a fair one. It is true I did 
say that the conditions of asylum life favored the production of 
phthisis; but I added that insanity itself did not necessarily 


144 Journal of Insanity. [July, 


increase tuberculosis. That proposition I maintain is a correct 
one, and capable of undoubted proof. 

Dr. Nicnots read an extended obituary of Dr. Goldsmith, after 
which the President announced that opportunity was now given 
to members to add any remarks upon Dr. Goldsmith they deemed 
appropriate, 

Dr. Gunpry. I wish to lay a simple flower upon the grave of 
Dr. Goldsmith, and to acknowledge the very high sense of 
indebtedness I feel to him. I met him but two or three times in 
my life, but I had some long and pleasant conversations with him 
from which I learned, I must say, more of the inner life of foreign 
institutions than I had acquired from any other person. I have 
always felt a great deal of respect for Dr. Goldsmith, and I was 
very strongly impressed with some features of his mind. The 
readiness with which his mind worked in certain grooves was very 
noticeable to me. He impressed me very much, as was said of a 
great lawyer by another lawyer, that with the great abilities he 
possessed he would have achieved high success without ordinary 
diligence, or with the extraordinary diligence always used he 
would have achieved success without his great abilities. He was 
a remarkably well-poised man, a remarkably well-balanced man. 

I am very grateful to have had the privilege of listening to Dr. 
Nichols’ address. It certainly is a beautiful one and teaches all of 
us some very impressive lessons. We know that old saying, whom 
the gods love die young, and we feel peculiar solemnity when we 
come to view the death of the young. It is comparatively easy to 
look upon the departure of one who has ripened in years, who has 
achieved the measure of his success and also the measure of the 
enjoyment of the world in his allotted sphere, but when we come 
to mourn the death of the young, when we see the reversal of the 
ordinary laws of nature, the young who should have mourned the 
loss of their parents and aged friends being mourned by them, our 
grief is keenest. Altogether, Mr. President, the story of his 
active life and courageous death has impressed me very deeply; 
indeed, much more so than I can give utterance to, and recalls to - 
my mind those exquisite lines of Tickell : 


He taught us how to live, and Oh! too high 
The price of knowledge! Taught us how to die. 


Dr. Cuannine. Although Dr. Nichols has given us such an 
admirable address upon the character of Dr. Goldsmith I feel it a 
duty to add my personal tribute to the memory of my late 
departed friend. 
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I had known him for nearly eight years, and had learned to 
respect him more and like him better as each year elapsed. From 
the beginning I was struck by the independence and strength of 
his character, and the broad and mature qualities of his mind. 
He seemed to be perfectly balanced, and accurate in judgment 
from the very first, and was equal to undertaking and carrying 
through the most difficult and delicate projects. 

His task at the Danvers Hospital when he assumed its manage- 
ment was no small one, yet with unerring sagacity and patience he 
lifted it from the mire and gave it a reputable position among the 
State institutions of Massachusetts. 

At the Butler Hospital his task was a different one, but here, 
also, strength and breadth of treatment were necessary, and in a 
remarkably short space of time he accomplished results which 
would have been brought about by an ordinary man only after 
years of persistent work, 

He was essentially a man of science and carried into all his 
work a scientific spirit which elevated the work itself, and 
improved the quality of that performed by others. 

His death was simple and characteristic. He had lived 
patiently, he died patiently, calmly recognizing his approaching end, 
and at a period when many weaker minds would have thought 
only of living longer. 

Dr. Channing also read a letter from Dr. Edward Cowles, ex- 
pressing his great regret at being unable to attend the meeting 
and pay his tribute of respect to Dr. Goldsmith’s memory. Dr. 
Channing then read Dr, Cowles’ personal estimate of the worth 
and usefulness of Dr. Goldsmith’s life. 

The Secretary read an obituary of Dr. F. E. Roy, which had 
been forwarded by Dr. Daniel Clark. 

Dr. Chapin called Dr. Godding to the chair. 

Dr. Gopping. It would seem proper for this Association to take 
some notice of that philanthropist, that friend of hospitals and 
State institutions. I would call upon Dr, Chapin. 

Dr. Cuapry. I deem it my duty to announce to the Association 
the death of Dorothea L. Dix, which occurred on the 18th of 
June last. Although not a member of this organization, not a 
member of the medical profession, yet she was so identified with 
the initial movements which led to the creation of many of the 
hospitals and asylums of this country, and codperated in promoting 
the great objects of this Association, that it seems proper some 
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fitting recognition of her services in behalf of the insane should 
have a place in our official proceedings. 

In the same sense that a soldier of the cross enlists in the service 
of the Master, so did she consecrate her life to a work of humanity, 
by seeking for ways to alleviate and improve the neglected condi- 
tion of the most forlorn and friendless victims of human infirmity— 
the insane poor. Frail in body, of dignified and gentle presence, 
cultivated and refined, endowed with a benevolent, winning face, 
that bore an impress of the humane impulses that actuated her— 
with an enthusiasm for her work begotten of the divine Master, 
she surrendered what might have been a life of ease, the allure- 
ments of a social circle she would have adorned, to engage per- 
sonally in an examination of the insane confined in noisome jails, 
almshouses and outhouses,—“ forsaken of friends, forsaken of all.” 

Entering upon the perfermance of this self-imposed mission at 
an early period of her life, unaided and alone, with no hope or 
aspiration for earthly reward or honor, she traveled through many 
States, and in other lands, thousands of miles, at great personal 
risk and inconvenience, made notes on the spot of what she ob- 
served, embodied them in the form of reports and memorials that 
were presented in person to governors and legislatures, furnishing 


_an array of facts and an indictment that in every case quickened 


the public conscience to action. 

This and allied hospital work, commenced sixty years ago, she 
persisted in performing while her strength permitted, and when 
this failed it is known that it remained uppermost in her thoughts 
until the end. Of the superintendents of asylums for the insane 
who were living when Miss Dix began her work none are now 
living, and of those who were contemporary with her in her earlier 
labors in behalf of the insane but few now survive. By those 
who knew her and who still survive she is remembered as a friend, 
a wise counsellor and co-worker. It has been stated that Miss Dix 
was directly or indirectly instrumental in the creation and com- 
pletion of thirty hospitals and asylums for the insane. 

A life that was spent in unostentation and _ self-sacrificing 
endeavors for the elevation of the poor and lowly, in efforts to 
lighten the burdens of others, has ended; but the work and the 
example remain. Of her it may be said, she “served God well by 
serving his creatures.” 

I move that the Secretary be requested to prepare a minute to 
be spread on the record of the Association that will make some 
expression of our estimate of the life and services of Miss Dix. 
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Dr. Nrcnots. Mr. Chairman: Unless Dr. Curwen is entitled to 
be excepted, I was probably more familiar with Miss Dix’s career 
than any other gentleman present, and I desire to express my great 
satisfaction with what Dr. Chapin has said of her exalted personal 
character and extremely important services to suffering humanity. 
Considering as I do that she was the most remarkable woman that the 
New World has yet produced, I feel quite incompetent to worthily 
speak of her life and work without preparation, which I have not 
made, not having had reason to expect that I should have occasion 
at this time to utter a word with respect to her; but I shall be glad 
to be permitted to here make record of the fact that it was upon 
Miss Dix’s recommendation that President Millard Fillmore 
appointed me superintendent of the Government Hospital for the 
Insane in the District of Columbia, soon after the first appropria- 
tion of $100,000 had been made towards the establishment of that 
institution. I had before been chief medical officer of the insti- 
tution, of which I am now medical superintendent; but 1 consider 
myself greatly indebted to her for the opportunity of a wider 
career and perhaps greater usefulness than was otherwise likely to 
come to me. I second the motion of Dr. Chapin. 

Dr. Curwen. I would like to say one word about Miss Dix, 
Mr. President, though I am not capable of expressing my respect 
for her worth in appropriate terms. 

My acquaintance began in 1844, and from that time until the 
very last moment I saw her that friendship continued to strengthen. 
I was constantly consulting her, and she was spending days and 
sometimes weeks with me, so that I became thoroughly acquainted 
with her and with the work she was doing. I merely wish to add 
this tribute to the high character and noble disinterestedness which 
she displayed in all the duties of life and in all the duties she 
undertook and carried through. 

Dr. Everts. I feel that I owe an apology to the spirit of Miss 
Dix (if there be such an entity) for the opinions I once enter- 
tained of her. I felt a great deal of prejudice against the woman 
while in the army service, in the field, during the late war, on 
account of the class of nurses that she permitted only to come to 
the front. 

When I entered the specialty in the Indiana Hospital for the 
Insane, twenty years ago, I found that the name of Miss Dix was 
a sort of terror among the employés and assistants that I found 
there; and when I received a letter from her, announcing the fact 
that she was about to visit the hospital, I remember very well the 
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commotion that the anticipation exerted in the house, Miss Dix 
came; she stayed with me two or three weeks; and I had occa- 
sion to feel that I owed to her an apology—though I did not 
express it at the time. I have felt for her.the utmost respect and 
kindness ever since. 

Dr. Andrews moved that the remarks made upon Miss Dix be 
incorporated as a memorial, to be placed upon the minutes of the 
Association. Carried. 

On motion, the Association then at 9.45, adjourned until 9 
o’clock, Friday morning, May 19. 


The Association was called to order at 10,00 a. m., Friday, June 
19, by the President, Dr. Chapin. 

The President announced Miscellaneous Business as the first 
order of the morning. 

Dr. Godding stated that it was the intention of Dr. John W. 
Ward to be present at this meeting and to read a paper on 
“Asylum Tramps,” but had written that he would be unable to be 
present. He presented a letter from Dr. Ward, in which an 
urgent appeal was made to the members to formulate some system 
to provide against the evil of employing in one State discharged 
employés from other States. He referred to a bureau of informa- 
tion which had been inaugurated by Dr. Ourt, Secretary of the 
Board of Lunacy and Charity, of Pennsylvania, which was intended 
for the States of New Jersey and Pennsylvania only. 

Dr. Godding moved that the whole subject be referred to a 
committee of three, and moved that Dr. Ward be made a member 
of the committee. Carried. 

The Chair appointed Dr. Ward, Dr. Dewey and Dr. A. B. Rich- 
ardson as such committee. 

On motion, the President appointed the following Committee 
of Arrangements for the meeting in 1889: Dr. E. A, Kilbourne, 
Dr. R. Dewey, Dr. R. J. Patterson and Dr. Curwen, the Secretary, 
ex-officio. 

Dr. Biumer referred briefly to the bill introduced into the New 
York Legislature in February last, under the auspices of the New 
York State Charities Aid Association. He explained the bill pro- 
vided for the transfer of the 2,232 insane persons in county poor- 
houses to the care of State asylums, and for the erection of inex- 
pensive detached buildings on the grounds of the existing State 
asylums for their accommodation, and that a reduced and uniform 
charge of $1.50 for all insane, acute as well as chronic, should be 
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made to the counties, the deficiency to be made good by the State. 
He stated that the bill had been cordially endorsed by the New York 
State Medical Society, the New York Neurological Society, the 
Academy of Medicine, and various County Medical Societies in 
the State, and introduced the following resolution: 

“Convinced of the soundness of the principle embodied in 
the bill proposed by the New York State Charities Aid Asso- 
ciation, which provides that all the dependent insane shall be 
recognized as the wards of the State, and treated in State institu- 
tions, thereby removing them from the precarious care received 
in county almshouses and the insane departments thereof; the 
Association of Medical Superintendents of American Institutions 
for the Insane cordially endorses said bill, and earnestly commends 
it as a wise and humane measure, conceived in the true interests 
of the insane.” 

Dr. Anprews. I would like to second this resolution and in 
doing so I would say that it is a measure that seems to us in New 
York to be of the most vital importauce. Ever since the power 
was given to the State Board of Charities of our State, to relieve 
the various counties from the operation of the Willard Act, the 
number of insane in our county asylums has been gradually 
increasing until now we have, as Dr. Blumer states, 2,200 and odd 
insane in these receptacles and the tendency is for this number to 
increase rather than to diminish. It has grown rapidly within the 
past few years, for the reason that county officials, finding that 
they can keep—I won’t say care for—these people at less expense 
than the State asylums have ever done, or ever propose to do, are 
anxious to increase the number in their own care and remove them 
from the State institutions. We have in some of these county 
institutions, the insane cared for at the rate of one dollar a week; 
(Dr. Blumer says in one county 77 cents per week,) in one 
county $1.01, and one county in our immediate vicinity cares 
for them at $1.18 per week, and at the same time pays insurance 
on the county buildings. The officials assert that they take better 
care of the insane than the State asylums do, 

To meet this condition of affairs the State Charities Aid Associa- 
tion, which was originally organized to assist the State Board of 
Charities, has taken this matter in hand and presented to the last 
Legislature what is called the Curtis Bill. This provides for the 
State to assume the care of all the insane by erecting upon the 
grounds of the present State asylum sufficient accommodations for 
the district, or when needed, by erecting new institutions to meet 
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the demands of the insane. It is this measure that we ask 
endorsment of the Association upon, and, as Dr, Blumer says, it has 
met with the highest favor with medical associations and the 
medical profession in the State of New York. 

Dr. Knapp. Is this bill approved by the State Board of 
Charities ? 

Dr. Anprews., It is recommened by the State Charities Aid 
Association which is an organization of our State, originally formed 
to assist the State Board of Charities, but it has really drifted away 
from it and is now the progressive element in the way of State 
charities work. 

I will say to Dr. Knapp that we do not want to introduce this 
as a proposition. It has nothing to do with the propositions of the 
Association, It is only the resolution of the body for the time 
being, and is not to be classed with the propositions, it has no 
more to do with the propositions than a resolution to adjourn at a 
certain hour. 

Dr. Kyapr. While we would all probably endorse the spirit of 
this resolution it seems to me, in the light of our action yesterday, 
that we can hardly act upon it favorably at this time. We 
resolved yesterday that it was inexpedient at this time to reaffirm 
old propositions or adopt any new ones. Besides this you will find on 
page 16 of our standing resolutions the same ideas embodied in 
this resolution, although not with specific reference to New York. 
I am certainly opposed to class legislation, that is resolutions 
favoring the adoption of a principle in one State which we would 
not be in favor of adopting for all the States, and I therefore am 
compelled to oppose this resolution. While favoring the spirit of 
the resolution thoroughly and heartily I think we have the ground 
covered sufficiently by the resolution on page 16, the first 
resolution. 

Dr. Wisr. Mr. President: I desire to say a few words to com- » 
mend the resolution offered by Dr. Blumer. I do not think that 
the general proposition referred to by Dr. Knapp covers the case 
at all. In this particular instance the effort made by the State 
Charities Aid Association to relieve the State of New York from 
a movement which is distinctly opposed to the system of State 
asylums, is not covered by the “propositions.” In the State of 
New York we have a peculiar state of affairs; a system which, so 
far as I know, exists in no other State in the Union. We have a 
State Board of Charities, which is empowered by law to exempt 
counties from the operation of a mandatory law requiring the 
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officers of the -poor to commit their patients to State asylums. 
That has been enacted in eighteen counties out of sixty. In 
eighteen counties they are entirely relieved from sending their 
chronic patients to State asylums. During the past winter, in 
direct opposition to the bill referred to this morning there have 
been several bills, special bills, introduced into the legislature of 
the State of New York, granting exemption not only from all the 
laws requiring the committal to asylums of the State, but even 
granting exemption from the law which empowers the State Board 
of Charities to exempt them. Fortunately they did not pass 
because there was not enough time for them to do so. But it 
shows this to bea vital question in the State of New York, and 
the resolution introduced by Dr. Blumer, if passed unanimously 
by this Association, will, I have no doubt, assist greatly another 
year in getting the bill, prepared and offered by the State Charities 
Aid Association, through our legislature. 

Dr. Gunpry. Ido hope it shall finally be arranged that the 
State shall care for all its insane. This is a fundamental proposi- 
tion. Long ago, Daniel Defoe said that the care of the insane was 
a rent charge on the community; this was much better than 
Horace Mann’s “wards of the State.” They are a rent charge. 
We all know wherever the counties have taken upon themselves 
to be the sole judges of what is required for the care of the insane 
what neglect and finally what destitution comes upon the insane. 
Every now and then, of course, public sentiment is aroused, and 
there comes up a feeling which mends matters; makes them a little 
better, but I think the general statement of neglect is true. 

A gentleman here opposes this resolution on the ground that it 
is one of the propositions. Yesterday we passed a resolution that 
we did not reaftirm these propositions; that they are defunct. I 
suppose we shall have to appoint a committee to see whether they 
are living or dead. Under yesterday’s resolutions these proposi- 
tions are no longer binding upon the Association. I therefore do 
not see any force in the remark of the gentleman who opposed 
this resolution urging that the propositions covered the case. 
Now we are speaking for the time being on this resolution. I 
think it is a very good thing, whenever cases like this require it, 
to enter an impressive protest. We cannot too earnestly inculcate 
the lesson of the duty of the State to provide for the insane; if it 
does not provide we must do the best we can. But if the State 
does not care for its insane that is no reason why we should not 
enter this statement of views; there is no more to prevent us than 
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to prevent ministers calling upon persons to be moral. Although 
we know communities fall short of the high standard that should 
be preached, that is no reason why they should lower their stand- 
ard; nor should we. 

Dr. Goppine. I agree entirely with the latter part of Dr. 
Gundry’s remarks, and with Dr. Andrews’ statement that this is 
not at all in the nature of a proposition. Whether the proposi- 
tions are living or dead it does not concern us on this occasion. 
This is a resolution expressing the sense of this Association and 
as such I should support it. 

Dr. Dewry. I want to say that I believe that the remedy that 
will ultimately be found for the abuses of county care of the 
insane will be legislation which shall take the care of the insane 
out of the hands of local boards or of county officials. It seems 
to me these abuses would be remedied if a law were passed 
providing that every county, or number of counties, having an 
institution accommodating any considerable number of the insane, 
should have the management of the institution placed in the 
hands of a board of managers, appointed by the State authorities, 
and serving without compensation; providing also that there 
H should be a resident medical officer in every instance. I think 
+a} localities would then act under such a law, and a grade of care 

it which would correspond to the present standard of State care 
thy would be attained. I think that all of the States of the Union are 
ai coming to a point where there will be a condition of things per- 
haps analogous to that existing in England, owing to the great 
y increase of population; the State legislatures will not longer con- 
a trol these matters directly, but only under the operation of general 

i laws, and the method of county asylums might be feasible, it 
j seems to me, strictly under State control, of the highest order, by 


districting the State in such a manner that localities could act. 


f Another advantage would then be gained which I think we all 
4 agree would be an advantage; that is, that institutions would 
| then be established in localities to provide for certain limited por- 

{ | tions of the State, and would not grow to be the enormous estab- 
: lishments, unwieldy, and having many undesirable features that 

4 are now growing up under the present system of legislation. I 

myself would like to do all I can for this resolution; the law 

which has been introduced is certainly an excellent one, as far as 

it goes. 

ie Dr. Hm, of Mt. Hope. The present status of the Association in 

regard to the propositions seems to be involved in considerable 
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obscurity. Ido not believe that many of the gentlemen present 
know what action was taken yesterday; Ido not. The sentiment 
of this resolution, however, is entirely in accord with those prop- 
ositions whether we endorsed them yesterday or not. The fact 
that the resolution refers to a local matter should not deter us 
from expressing our opinion on the subject. This is a vital 
question; it is a national one. ‘The same question now before the 
public in New York will sooner or later come up in other States, 
and I do not believe that the Association could do better than put 
itself on record in this case. This would establish a precedent of 
very great importance; it would serve a very useful, a very wise 
purpose at times when the Association could not be consulted, I 
am in favor of the resolution, therefore, and I believe that as we 
are deeply interested in all that pertains to the welfare of the 
insane, their wise and humane treatment, that this is clearly in the 
line of our duty and our prerogative. 

Dr. Hincktey. I would not speak in opposition to the resolu- 
tion so far as it relates to New York State. I think, judging from 
the deseription of the existing state of affairs there, this resolution 
should be passed. But I do wish to enter a mild protest against 
the reflections cast upon county institutions in general. I 
represent a county institution which is governed in a way very 
similar to the State institutions of my State. I hold a non- 
partisan place as superintendent. The State is very liberal in 
appropriating towards the expenses of our indigent patients, or to 
any county supporting such patients, at the rate of two dollars 
per week. The county last year appropriated %69,000 for 
incidental expenses. We have cared for over 450 patients during 
the year, and i think our record will show that we have done fully 
as well as any of the State institutions. I simply rise to protect 
the good name of the institution, and those who so liberally 
govern it. 

Dr. Ricuarpson. I would like to ask Dr. Hinckley whether 
his institution is operated under State law, or whether it is con- 
trolled entirely by county authority. 

Dr. Hinckiey. It is entirely under the jurisdiction of the 
county. 

Dr. Knapp. Perhaps I ought to set myself right on this 
matter. I said that I was not opposed to this resolution, but I am 
opposed to the principle of applying to New York State what we 
are not willing to apply to the rest of the States. I am in favor 
of propositions expressing the general ideas of this Association, 
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principles which will apply in the State of Nebraska as well as to 
the State of New York, and I see no reason why we should adopt 

this class legislation when a general principle which we have in 

existence—if we have anything covering the same ground. The 
principle is covered by our old proposition if we have any pro- 
positions; if not, it is time we either adjourned or did something 
in regard to them. While favoring heartily the spirit of the 

i resolution I am opposed to its adoption simply because it refers to 

4 New York and does not include Nebraska. I want something of 

this kind next winter. It is my earnest desire that we should 

naa have something of this kind. It is my belief that after listening 
Tei to the discussion of these propositions by Dr. Everts we might 
1 aij have adopted a platform of principles which would be expressive 
tat of the ideas of the leading alienists of this country at the present 
| time; not the ideas of twenty or forty years ago, that we might 
if the occasion ever arose refer to the old in connection with the 
new showing what progress had been made. Now I am in favor 
of resolutions; of a platform of principles which are equally appli- 
cable to Texas as to New York, I only oppose this resolution, 

(I don’t know that I shall oppose it if it comes to a vote,) because 

I am desirous of having the same thing for Nebraska, This 

resolution goes a little further perhaps thaa our old propositions 

would warrant; it provided that all insane should be cared for in 
similar institutions; in large congregations including both the so- 
called chronic and acute cases. Here is a principle which is 
directly opposed to our old propositions. Now what we at the 
west want to know is, what are the opinions of the leading 
alienists upon this subject ; whether the insane should be cared for 
| all in the same institutions or in separate ones. I shall be com- 
4 ; pelled to oppose this resolution, because it is class legislation when 
a general principle would apply equally well. 
| Dr. Gunpry. Mr. President: Before you put the question I 

H wish to say to my friend, Dr. Hinckley, that in my remarks I made 

no attempt at condemration of county asylums well conducted. 

q The trouble is that we do not know what may happen. I have 


seen most excellent institutions in Wisconsin, I have seen nothing 
better than some of these county asylums in their management, 
AB but there are special reasons for their excellence. The State 
Mb. authorities have a right of stopping their money at once in that 
a 7 State if the institutions are not kept up to a proper standard. 
é ie Then there is the personnel of the board; they are earnest and 
a if enthusiastic men of large views. But that board may undergo a 
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change after a time, and then degeneration comes. We all know 
the difference, not very flattering, perhaps between ourselves and 
the early men; the enthusiasm that carried them through all 
difficulties while we look at the subject from a professional point 
of view. As evolution is generally of two kinds we generally 
have a degeneration in county asylums; I didn’t mean to say that 
the Essex County Institution was inferior to any other, but that 
all these institutions were conducted on the wrong principle and 
liable to degenerate. 

Dr. Wise. I do not want to prolong this discussion, but I think 
Dr. Knapp is laboring under a misapprehension. The principle of 
State care is no doubt endorsed by the Association, but this bill to 
which reference has been made, is not a bill of principles, although 
the underlying principle of the bill is State care for all the insane; 
it is a bill providing for the exigency in our State, and it includes 
not only care for all the insane but the manner in which they shall 
be maintained, partly by County and partly by State tax. Now 
the conditions imposed upon the State of New York could not be 
put into a general proposition; it could not be applied to other 
States; it could be applied only to the State of New York. We 
need it; it is an exigency, and I hope what Dr. Knapp has said 
will not lead to the defeat of the resolution. 

Moreover, the passage of this resolution does not, like the 
“ propositions,” bind posterity, or any future meeting, to its tenets, 
unless distinetly repealed, but like other ephemeral resolutions, 
expresses the sense of this meeting only. 

Dr. Stgeves. Mr. President: I am_ satisfied that the last 
speaker is in error. I believe there is a principle in the resolutions 
offered which should be of universal application, At least I can 
see no reason why it should not be. I may say that I do not 
wonder that the gentleman from Nebraska makes the allusions he 
has in regard to the action of yesterday. Of course the proposed 
action is out of harmony with that—which we all know was 
enshrouded by amystery. In my opinion these resolutions deserve 
the hearty support of the Association; and not merely for the 
State of New York, but for Canada also, and indeed for general 
adoption. 

Dr. Cuaptx. Among other propositions before the Association 
in 1866, the following was adopted: “Every State should make 
ample and suitable provision for all its insane.” It is understood 
that the several States have always made provision for their insane, 
partly in hospitals or asylums erected by the State, and, partly, in 
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almshouses and county asylums. We may go a step further. 
The broad principle of this bill, which is all we are called to pass 
upon, as I understand it, if practically applied, would place the 
insane requiring hospital and asylum care in State institutions and 
not in poorhouses. This we may with propriety approve, but 
ought not to be asked, as an Association, to approve or disapprove 
of principles or propositions of local application only. 

Dr. Nicuots. I had it in mind to say substantially what Dr. 
Steeves and Dr. Chapin have said, It has always been the wise 
policy of the Association not as a body to approve or disapprove 
of any principle, legislation or other action relating to the insane, 
that was local or personal in its character or application. It has 
only set forth principles that it considered of general application. 
I find that the first of the resolutions of 1866 does not embrace 
the principle of this resolution, and I entirely concur in the ground 
of Dr. Knapp’s objection to it as offered. 

In order to take away any character of local application, I move, 
Mr. President, that this resolution shall be amended by introducing 
the words “the principles embraced in said bill,’ so that it will 
read: “The Association of Medical Superintendents of American 
ee for the Insane endorses the principle embraced in said 

ill.” 

I did not fully approve of the bill presented to the legislature of 
New York. For example, it seemed to me that the bill fixed the 
cost of maintaining patients in the additional buildings altogether 
too low, but that is a local question, to be determined by each 
State, according to cost of supplies and labor. Indeed, I think 
that particular matter might be wisely left to the judgment of the 
managers of each institution, for the cost of the comfortable 
maintenance of the chronic poor insane will not only differ in 
different years, but in different localities in the same large State. 

Dr. Birumer. I cordially accept Dr. Nichols’ amendment; and 
suggest that further verbal change be made in the context. It 
reads, “endorses the principle embraced in said bill, and earnestly 
commends it as a wise and humane measure.” Of course one can 
scarcely endorse the “ principle” and commend it as a “ measure.” 
I would suggest the following: “and earnestly commends it as 
wise and humane, and conceived in the true interests of the 
insane.” : 

’ After some further discussion Dr. Knapp moved that the resolu- 
tion be re-committed to the presentor with a request that he 
embody the principles of the resolution without reference to the 
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specific bill. There might be certain provisions of the bill which 
many of the members would not agree to; we only have the 
gentleman’s word as to what the provisions of the bill are. 

The Prestpent. The Association is not asked to endorse the 
bill; only the principles, 

Dr. Knapp. The principles generally include the bill. I want 
to know what principles | am favoring. 

Dr. Anprews. The resolution refers -simply to the principle of 
State care. We don’t want you to endorse every principle of this 
bill. The support of the principle of State care for all insane is 
all that is asked for. 

The resolution of Dr. Blumer was then put to vote and unani- 
mously adopted. 

On motion of Dr. Godding the Committee on the Formation of 
Uniform Tables for Autopsies was continued until next year. 

_A paper by Dy. Ira Russell, “ Recruiting Grounds of Insane 
Asylums” was next read, and followed by one by Dr. A. B. 
Richardson, “Tact in the Treatment of Insanity.” 

At the conclusion of Dr. Richardson’s paper Dr. George C. 
Palmer read a short paper, “ Employment, Training, and Education 
of Attendants.” 

Dr. Park. I would like to state in regard to one portion of Dr. 
Russell’s paper that there is a provision upon the statute books of 
Massachusetts allowing the admission of voluntary patients to 
State institutions. 

Dr. Russert. That is only at McLean Hospital. 

Dr. Park. It is at all the State institutions. The law has been 
in operation two or three years. This enables sensitive patients to 
avoid the necessity of going before a court. It also opens the bars 
for the reception of that large class of disagreeable subjects which 
we call “cranks.” 

It may not, perhaps, be out of order for me to say a few words 
in reference to one portion of the paper of Dr. Richardson; that 
is the portion in which he refers to architectural arrangements of 
hospitals for the classification of the insane. 

The Worcester Hospital within the last two years has added to 
its buildings two circular wards. I believe that they are the only 
circular wards attached to any insane hospital in the country. 
When the hospital was originally constructed there was no 
provision made for the proper care of patients requiring special 
observation. It was to fill this want that these two new buildings 
were erected. Ihave here some photo-gravures of the buildings 
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almshouses and county asylums. We may go a step further. 
The broad principle of this bill, which is all we are called to pass 
upon, as I understand it, if practically applied, would place the 
insane requiring hospital and asylum care in State institutions and 
not in poorhouses. This we may with propriety approve, but 
ought not to be asked, as an Association, to approve or disapprove 
of principles or propositions of local application only. 

Dr. Nicuors. I had it in mind to say substantially what Dr. 
Steeves and Dr. Chapin have said. It has always been the wise 
policy of the Association not as a body to approve or disapprove 
of any principle, legislation or other action relating to the insane, 
that was local or personal in its character or application. It has 
only set forth principles that it considered of general application. 
I find that the first of the resolutions of 1866 does not embrace 
the principle of this resolution, and I entirely concur in the ground 
of Dr. Knapp’s objection to it as offered. 

In order to take away any character of local application, I move, 
Mr. President, that this resolution shall be amended by introducing 
the words “the principles embraced in said bill,” so that it will 
read: “The Association of Medical Superintendents of American 
ee for the Insane endorses the principle embraced in said 

ill.” 

T did not fully approve of the bill presented to the legislature of 
New York. For example, it seemed to me that the bill fixed the 
cost of maintaining patients in the additional buildings altogether 
too low, but that is a local question, to be determined by each 
State, according to cost of supplies and labor. Indeed, I think 
that particular matter might be wisely left to the judgment of the 
managers of each institution, for the cost of the comfortable 
maintenance of the chronic poor insane will not only differ in 
different years, but in different localities in the same large State. 

Dr. Brumer. I cordially accept Dr. Nichols’ amendment; and 
suggest that further verbal change be made in the context. It 
reads, “endorses the principle embraced in said bill, and earnestly 
commends it as a wise and humane measure.” Of course one can 
scarcely endorse the “ principle” and commend it as a “ measure.” 
I would suggest the following: “and earnestly commends it as 
wise and humane, and conceived in the true interests of the 
insane.” 

' After some further discussion Dr. Knapp moved that the resolu- 
tion be re-committed to the presentor with a request that he 
embody the principles of the resolution without reference to the 
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specific bill. There might be certain provisions of the bill which 
many of the members would not agree to; we only have the 
gentleman’s word as to what the provisions of the bill are. 

The Prestpent. The Association is not asked to endorse the 
bill; only the principles, 

Dr. Knapp. The principles generally include the bill. I want 
to know what principles ! am favoring. 

Dr. ANprEews. The resolution refers simply to the principle of 
State care. We don’t want you to endorse every principle of this 
bill. The support of the principle of State care for all insane is 
all that is asked for. 

The resolution of Dr. Blumer was then put to vote and unani- 
mously adopted. 

On motion of Dr, Godding the Committee on the Formation of 
Uniform Tables for Autopsies was continued until next year, 

_ A paper by Dy. Ira Russell, “ Recruiting Grounds of Insane 
Asylums” was next read, and followed by one by Dr. A. B. 
Richardson, “ Tact in the Treatment of Insanity.” 

At the conclusion of Dr. Richardson’s paper Dr. George C. 
Palmer read a short paper, “ Employment, Training, and Education 
of Attendants.” 

Dr. Park. I would like to state in regard to one portion of Dr. 
Russell’s paper that there is a provision upon the statute books of 
Massachusetts allowing the admission of voluntary patients to 
State institutions. 

Dr. Russert. That is only at McLean Hospital. 

Dr. Park. It is at all the State institutions. The law has been 
in operation two or three years. This enables sensitive patients to 
avoid the necessity of going before a court. It also opens the bars 
for the reception of that large class of disagreeable subjects which 
we call “cranks.” 

It may not, perhaps, be out of order for me to say a few words 
in reference to one portion of the paper of Dr. Richardson; that 
is the portion in which he refers to architectural arrangements of 
hospitals for the classification of the insane. 

The Worcester Hospital within the last two years has added to 
its buildings two circular wards. I believe that they are the only 
circular wards attached to any insane hospital in the country. 
When the hospital was originally constructed there was no 
provision made for the proper care of patients requiring special 
observation. It was to fill this want that these two new buildings 
were erected. Ihave here some photo-gravures of the buildings 
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taken from a photograph which was made by a member of the 
hospital staff, one of the assistant physicians. They are each fifty 
feet in internal diameter, two stories high, the lower one used as a 
day-room, the second one as a dormitory. They were thrown out 
from a gable of the original building and a connecting corridor 
was used for bath and clothes-rooms. I wish to say that some of 
my friends in Massachusetts made some fun of the appearance of 
the building and dubbed it “The Cyclorama of Gettysburg,” but 
in spite of these unfavorable and improper comments they are 
exceedingly pleasant rooms. The intention being, as I say, for 
observation, there are no corners behind which a patient can pass. 
The warming is by indirect steam and ventilation is under a raised 
platform in the centre and connecting with a shaft running through 
the roof. At the bottom of this duct I have made provision for 
putting some steam heat but so far I find that the current has been 
satisfactory without that. The walls are painted, we have pictures, 
the ceiling is decorated; we have a fire place in which during the 
cold weather we have an open fire; we bave a piano, a hand loom 
for weaving rugs and one or two old fashioned spinning wheels 
with which the patients amuse themselves. So on the whole I find 
that the arrangement is very satisfactory. 

Now I remember when I visited Dr. Clouston at Morningside 
referring to something which one of his assistants had shown a 
visitor and which was one of the things he was not particularly 
proud of, he remarked that you want to show your visitors the 
best things in your institution. I wish to be candid in describing 
this building and to refer to its objections, though I think they are 
of minor importance compared with the advantages. In the first 
place the name; these wards before they were finished come to be 
designated “suicidal wards.” One day as I was standing near the 
partially completed building one of my patients came to me and 
said: “Doesn’t it seem a little strange to erect a building 
especially for the comfort of those who prefer to dwell in ‘houses 
not made with hands?’” So far as I can, [have given up the 
word “suicidal” and call them observation wards. 

One other objection. Ina collection of twenty-two or twenty-. 
three patients, and by the way these wards are intended to 
accommodate twenty-four, you receive some who are noisy. My 
patients are not as well behaved as Dr. Richardson’s. They do 
make noise and they get up out of bed and in that way disturb the 
others. So to provide for all these people we have a smaller room 
where the disturbed and noisy can be put. These are the two 
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objections which can properly be urged against the building which 
otherwise I desire to recommend warmly. 

Dr. Gunpry. I agree most cordially with the paper of Dr. 
Richardson, but I think the Doctor has followed the fashion of a 
great many preachers; taken a text and very rigidly departed 
from it. He said very little on the subject of tact, and the very 
little that he did say is the point I wish to speak of. The influ- 
ence of a new environment on the patient, would probably char- 
acterize this paper more correctly than its present title. 

He says that tact comes from education, and presupposes a 
study of the history and circumstances of the patient. Now, sir, 
tact is intuitive; who has more tact than a young child who knows 
whom to go to and whom not to approach. A person may have 
all the history of a patient and not be able to exhibit tact. If I 
were driven to define tact I should say that tact “nascitur, non 
Jit.” No person born without tact ever acquires it. He must 
have the potentiality of tact, and I think the Doctor will agree 
with me that he knows some persons who, knowing nothing of 
the bistory of the patients are yet able to put themselves in con- 
tact with them, and will influence them more than many who 
really have studied and know the cases. It is the power of 
instantaneous appreciation which may be cultivated, it is true, but 
must first exist. It may become so habitual and be so enlarged— 

**Until experience doth attain 
Something of prophetic strain.” 

But unless first possessed I do not apprehend it will come from 
any knowledge acquired of the patient. Tact is the instantaneous 
appreciation of circumstances under which action is required, and 
the setting forth of those energies applicable to that situation; it 
is an intuition. 

The clinical advantages from environment are undoubted. We 
put an idea into a person’s head and assist to retain it there. We 
call forth his inhibitory power to keep that fact from escaping 
him; that is the psychological law. To call up those inhibitory 
forces which prevail in the mental organization, to regulate the 
constant aberrant forces within and around him. 

Now I would not have risen except that I desired to show my 
appreciation of that paper. I hope the Doctor will put a note in 
to show what he means by “cultivation” of tact. Of course like 
every other power it is increased by cultivation, and of course the 
better the attendant knows, or is able to know the circumstances, 
the better will he be able to apply that tact. 
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Dr, Ricuarpson. I am well aware that I was not happy in 
naming the paper; I saw that myself. I suppose my course in 
‘REP doing so was due to the same reason that causes ministers to depart 
f iP so uniformly from their texts. I selected this subject first and 


Avia then wrote the paper, and as I was doing so my thoughts led me 
Aq into other channels, and as I could not very well fix on a term that 
would combine them I left it as it was. 
As to tact. We all know of course that poets are born, not 


F ; | made, But let me read the sentence in which I used this phrase 
| ' to which the Doctor objects, and then explain my position as to 
: ) 1] what I consider tact. I said: “To apply with any hope of success 


if this power,” I should have said, “To apply with the highest degree 
iq of success.” We all have seen instances, some in my experience 
very remarkable instances, of the possession of tact, and this 
particularly prominent in persons who have been brought into 
contact with insane persons. At the same time a thorough educa- 
tion, a prolonged experience and a careful study of the individual 
who is mentally disturbed will enable the person possessing tact 
to do far more in controlling the individual than this intuitive 
knowledge alone which the person originally possessed. In other 
words: “applied with the highest degree of success.” 

Dr. Gunpry. My friend has misapprehended me entirely. 
Tact means application before we get that knowledge he speaks of. 
If you have got to wait until the patient is locked up and his 
attendant has learned all his history before he comes into contact 
with him, that is another thing. 

Dr. Ricuarpson. That is very true; but if you can have the 
opportunity to make the investigation you apply it with very much 
better result. 

Dr. Everts. I think every member of the Association will 
approve of the statements and conclusions of Dr. Palmer’s paper. 
There is no doubt but our weakest side, in all our hospital and 
asylum work, is the “attendant business.” 

In regard to Dr. Richardson’s paper; it is a source of pleasure 
to me to be able to listen to such a paper. I listened with a great 
deal of admiration to the enthusiasm of youth, the bright antici- 
pations of what is to come, and what is: and I could not help 
thinking while he was reading, of the remark attributed to Sir 
Humphrey Davy when he was asked what he regarded as the great- 
est discovery of his life? the answer being, “‘ Mike Faraday.” Ithink 
a similar remark might be appropriately made by our friend, Dr. 
Gundry; that the greatest discovery he has made is Dr. Richardson. 
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The President announced that the Association was ready to 
listen to the.report of the Committee on Resolutions, 

Dr. Callender, from the Committee on Resolutions, presented 
the following: 

For the second time in the history of forty-four years, the 
Association of Medical Superintendents of American Institutions 
for the Insane has held its annual meeting in the State of 
Virginia—once at Staunton, the seat of the labors of the late 
honored and beloved Dr. Stribling, who was of its original 
thirteen founders—and on the present occasion, at a point in the 
vicinity of the institution at Williamsburg, the oldest in America, 
having been established in the colonial year 1773. In addition to 
the professional interest in a meeting of full attendance, illustrated 
by an ample number of able papers on scientific and practical sub- 
jects, which were further illustrated by valuable and instructive 
discussions, its members have felt the influence of inspiring 
memories of the historic region, rich as it is in deeds, illustrative 
of valor and devotion ennobling to the American name. 

On the eve of adjournment the Association records its thanks 
to Dr. J. D. Moncure and the Trustees of the Williamsburg 
Lunatic Asylum for the invitation to visit that institution and 
observe its successful rehabilitation from the calamity by fire a 
few years since which destroyed a large portion of its buildings, 
and to congratulate the mangement on its excellent present con- 
dition after an ordeal of that character. The members appreciate 
very highly the charming vocal and instrumental concert afforded 
in the amusement hall of the asylum, and the collation with 
which the visit was concluded and the general courtesies tendered 
by Dr. Moncure and his assistants. 

The Association also expresses its acknowledgment of the 
reception given at the Hampton National Soldiers’ Home, to Col. 
P. T. Woodfin, the commandant and his escort through its build- 
ings and beautiful grounds; in an especial degree to Gen. 8. C. 
Armstrong, Principal of the Hampton Normal and Agricultural 
Institute for the education and equipment in artisan pursuits of 
Indian and negro youths, and for the interesting and thorough 
manner in which he explained the operation and results of the 
system. 

To the managers of the Hygeia Hotel at Old Point Comfort the 
Association is indebted for the commodious and elegant apartment 
in which the sessions were held. The admirable service in every 
respect of that noted hostelry contributed greatly to the personal 
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comfort of its members and their families, and to the success and 
enjoyment of the annual meeting. 

Lastly, the Association votes its appreciation of labors of the 
Chairman, Dr. W. W. Godding, and his associates of the Com- 
mittee of Arrangements for the forty-second annual meeting, and 
of the complete manner in which that duty has been performed. 


(Signed,) J. H. Catcenper, Tennessee, 
P. O. Hooper, Arkansas, 
G. AtpeR Biumer, New York. 


On Dr. Everts’ motion the Association then adjourned to meet 
in Chicago, the first Tuesday in June, 1889. 


(STENOGRAPHICALLY REPORTED FOR THE AMERICAN JOURNAL OF INSANITY BY 
T. EDWARD McGARR.] 
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ABSTRACTS AND EXTRACTS. 


Urerine Diseases AnD Insantty.—The Philadelphia Medical News has an 
eminently timely article on the relation of diseases of the reproductive organs 
to insanity in woman, giving a record of ten years of progress in clinical 
experience, presenting conclusions quite at variance with the far too radical 
views put forth by Storer some years ago, which started the profession wrong, 
and bringing back medical convictions on this subject into line with the 
experience of the older alienists. This is but the rational conclusion which all 
must reach when the fact is given its just weight in the judgment, that the 
relative proportion of the insane population of the asylums is almost equal, 
with a slight preponderance in favor of the sex that has no uterus. 

To discover uterine disease among insane women is no proof of its causal 
relationship to insanity. However we quote as follows: 

It is hardly ten years since it was deemed important for the proper care of 
insane women in hospitals for the insane, that physicians who were women 
should have a place on the medical staff. No question as to their right to 
become applicants for such positions, or as to their legal qualifications had arisen 
but it was urged as an important consideration that from their inherent 
constitution they might exhibit more sympathy in the care of their afflicted 
sisters than might be expected from the so-called sterner sex; and that a 
woman could not give that assent to a personal examination that she may 
give in a sound mental state; and if she felt disposed to resist an examination, 
it was highly improper for any but a female physician to make it, if ever 
necessary, under these circumstances. 

The departure was urged by some from an honest assumption and belief 
that a large proportion of insanity among women was due to those diseases and 
disorders that are peculiar to their sex. Non-professional persons, politicians, 
and others actuated by purely sentimental reasons, who profess to believe in 
equal rights, in the elevation of women to a higher plane, and that seeming 
disabilities should be removed, so that they might not be debarred from having 
a fair chance, also united in invoking legislation to make the appointment of 
female physicians in the asylums compulsory. In the absence of any legis- 
lation, such appointments were always considered within the scope of the 
appointing power and, since the agitation of the question, female physicians 
have been appointed in several asylums without legislative requirement, for 
reasons considered good and sufficient. In the State of Pennsylvania, the 
women’s wards of two hospitals have been in sole charge of female physicians, 
and wherever they have been connected with an asylum service, no obstacle 
has been placed in the way of the study of the relation of diseases of women to 
insanity, so that we ought now to be in a fair way of arriving at some established 
results. From published reports and expressions of opinion thus far, and the 
absence of any expression on the subject where we might have looked for it, 
we cannot conclude that these diseases form such an important factor in the 
production of insanity as has been alleged. In a total population, where 
women form nearly an equal part, we might infer that if diseases of the sexual 
organs of women were a prolific cause of insanity, the number of insane 
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women would greatly outnumber the insane males, whereas the reverse is true. 
As a matter of fact, if we trust to official reports, so called women’s diseases 
figure among the least of the agencies in the production of insanity. What is 
a frequent concomitant coincidence is too frequently mistaken for a cause, 
How far do these reports sustain this allegation? 

According to the report of the Committee of Lunacy of Pennsylvania for 
1885, an even one thousand women were admitted to the various asylums of 
the State. In the published table of causes three of the thousand are reported 
to have become insane from uterine disorder and disease. In the report for 
1886, of 733 women admitted, the number reported isthe same. Dr. Margaret 
A. Cleaves, Physivian, Female Department, Harrisburg Hospital for Insane, 
in the 33rd Arinual Report, says: ‘* My own actual experience convinces me 
that at least thirty per cent of insane women are the subjects of lesions of the 
reproductive organs.” * * * ‘*The whole subject is one of much interest 
to me, but I cannot yet clearly discern the full extent of the influence that 
diseases of the reproductive organs have upon the insanity of women.” In 
reference to treatment: ‘* My experience does not justify me in the belief that 
the percentage of recoveries will be increased by such special treatment as I 
had hoped.” Dr. Alice May Farnham (‘* Uterine Disease in the Production of 
Insanity,” Alienist and Neurologist, Oct., 1887,) with an idea of arriving at 
some conclusion in regard to the relative value of uterine disease as an 
etiological factor in the production of insanity, conteived the idea of comparing 
the result of the pelvic examination of a certain number of patients in the 
Willard Asylum with the same number of mentally healthy women of the 
same social class. ‘‘The result was somewhat surprising. Out of thirty 
mentally healthy women but four were found in whom the pelvic organs were 
in a condition of health. Out of the same number of insane women, taken 
seriatim from the patients of two wards, six were found in whom the pelvic 
organs were in a condition of health. Were uterine disease really so powerful 
an agent in the production of insanity, it would be a matter for wonder that, 
with the alarming prevalence of such disorders, so few women exhibit profound 
nervous disturbances.” 

The testimony of Dr. Skene and others, in the same direction, could be 
adduced, but enough is cited to show that there is much professional as well as 
non-professional sentiment among physicians and the community at large on 
this subject that has no other foundation than conjecture. Disorders of the 
reproductive organs, like those of other organs with intimate relations to the 
nervous system, may have an influence in lowering the natural standard of 
health, but as an active, direct agent in the production of insanity they are 
greatly overestimated.— Weekly Medical Review. 


Meytaut Disorper Causep By JaBoranpiI.—Dr. Wauzh of Liége, who-has 
great belief in the efficacy of jaborandi as a stimulant of the mammary 
functions, mentions a case which has recently occurred in his practice, showing 
that inconveniences may occasionally arise from the administration of this 
drug. He prescribed ten drops of the fluid extract every four hours for a 
patient whose milk had ceased for a fortnight, with satisfactory results, the 
secretion being re-established. After a time, however, the patient began to 
suffer from extreme nervous excitement, accompanied by a fixed idea that she 
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should murder all her family with a hatchet. On the jaborandi being stopped 
these alarming symptoms disappeared, and together with them the activity of 
the mammary glands.—The Lancet, December 24, 1887. 


PNeuMONIA IN GENERAL PaRaLysis.—Diseases of the lungs are responsible 
for a large proportion of the deaths in general paralysis of the insane, and of 
these pneumonia is one of the most common. According to some clinical and 
experimental studies made by Drs. Bianchi and Armanni, and communicated 
by them to the Royal Medico-Chirurgical Academy of Naples (Rivisto Clinica 
e Terapeutica, February, 1888), this pneumonia is peculiar, and differs 
markedly from the forms usually encountered. The following are the chief 
points brought out by the authors in their communication: 

1. Pneumonia occurring in general paralysis of the insane differs from the 
ordinary forms—croupous, hypostatic, and broncho-pneumonia—met with in 
those of sound mind, 

2. It was found constantly associated, in all the cases studied, with 
degeneration of the pneumogastric nerves, and was produced experimentally 
in animals by resecting the vagi in them. 

3. Its immediate causation may be the entrance of the buccal secretions 
and of fragments of food into the air-passages. But doubtless the lesion of 
the pneumogastric nerve predisposes to it, by means of a rather complex 
mechanism, in which figure, as the chief factors, paralysis of the larynx and 
of the cesophagus, disturbances of innervation, and, perhaps also, vaso-motor 
paralysis, and that of the bronchi. 

A micro-organism has been found in certain cases of vagus pneumonia, and 
inoculation experiments with it on rabbits have excited pulmonary inflamma- 
tion; but concerning this bacillus the authors were unprepared to give an 
opinion. They wished simply to emphasize the more than coincidence of the 
occurrence of pneumonia with evident degeneration of the pneumogastric 
nerve.—The Medical Record, March 31, 1888. 


Dr. Squrpp on Urnetnane.—The Ephemeris for June, 1888, contains an 
important paper by the senior editor on ‘‘ Materia Medica in 1887.” Dr. 
Squibb reviews the literature of urethane and draws the following con- 
clusions: ‘‘ Urethane appears to be a simple hypnotic of too little sedative 
power to overcome any great degree of nervous excitement, but of sufficient 
power to be very useful in a large class of cases of simple primary insomnia. 

It is in no very useful degree anodyne or analgesic. That is, when insomnia 
is secondary, or the result of pain or other serious peripheral disturbance or 
irritation, it is almost useless, In action on the sensorium it is like paralde- 
hyde, but less powerful, while both are much inferior to chloral in power. 

Of all the hypnotics it has much the least disturbing effect upon the func- 
tions of the organism, and therefore the sleep obtained by it is most natural, 
and the most refreshing and restful, and its effects are least counteracted by 
subsequent hurtful reaction, yet it is not free from disagreeable reaction when 
used in large quantities. 

In breaking up a simple habit of insomnia, the original cause of which may 
hav& passed or become weakened, and in concentrating fitful, short and 


164 Journal of Insanity. [ July, 
women would greatly outnumber the insane males, whereas the reverse is true. 
indy As a matter of fact, if we trust to official reports, so called women’s diseases 
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diseases of the reproductive organs have upon the insanity of women.” In 
reference to treatment: ‘‘ My experience does not justify me in the belief that 
the percentage of recoveries will be increased by such special treatment as | 
LHP had hoped.” Dr, Alice May Farnham (‘* Uterine Disease in the Production of 
i Insanity,” Alienist and Neurologist, Oct., 1887,) with an idea of arriving at 
some conclusion in regard to the relative value of uterine disease as an 
etiological factor in the production of insanity, conteived the idea of comparing 
the result of the pelvic examination of a certain number of patients in the 
Willard Asylum with the same number of mentally healthy women of the 
same social class, ‘‘The result was somewhat surprising. Out of thirty 
mentally healthy women but four were found in whom the pelvic organs were 
in a condition of health. Out of the same number of insane women, taken 
seriatim from the patients of two wards, six were found in whom the pelvic 
organs were in a condition of health. Were uterine disease really so powerful 
an agent in the production of insanity, it would be a matter for wonder that, 
with the alarming prevalence of such disorders, so few women exhibit profound 
nervous disturbances.” 

The testimony of Dr. Skene and others, in the same direction, could be 
adduced, but enough is cited to show that there is much professional as well as 
non-professional sentiment among physicians and the community at large on 
this subject that has no other foundation than conjecture. Disorders of the 
reproductive organs, like those of other organs with intimate relations to the 
nervous system, may have an influence in lowering the natural standard of 
health, but as an active, direct agent in the production of insanity they are 
greatly overestimated.— Weekly Medical Review. 
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should murder all her family with a hatchet. On the jaborandi being stopped 
these alarming symptoms disappeared, and together with them the activity of 
the mammary glands.— The Lancet, December 24, 1887. 


PyeuMoNIA IN GENERAL PaRaLysis.—Diseases of the lungs are responsible 
for a large proportion of the deaths in general paralysis of the insane, and of 
these pneumonia is one of the most common. According to some clinical and 
experimental studies made by Drs. Bianchi and Armanni, and communicated 
by them to the Royal Medico-Chirurgical Academy of Naples (Rivisto Clinica 
e Terapeutica, February, 1888), this pneumonia is peculiar, and differs 
markedly from the forms usually encountered. The following are the chief 
points brought out by the authors in their communication: 

1. Pneumonia occurring in general paralysis of the insane differs from the 
ordinary forms—croupous, hypostatic, and broncho-pneumonia—met with in 
those of sound mind. 

2. It was found constantly associated, in all the cases studied, with 
degeneration of the pneumogastric nerves, and was produced experimentally 
in animals by resecting the vagi in them. 

3. Its immediate causation may be the entrance of the buccal secretions 
and of fragments of food into the air-passages. But doubtless the lesion of 
the pneumogastriec nerve predisposes to it, by means of a rather complex 
mechanism, in which figure, as the chief factors, paralysis of the larynx and 
of the esophagus, disturbances of innervation, and, perhaps also, vaso-motor- 
paralysis, and that of the bronchi. 

A micro-organism has been found in certain cases of vagus pneumonia, and 
inoculation experiments with it on rabbits have excited pulmonary inflamma- 
tion; but concerning this bacillus the authors were unprepared to give an 
opinion. They wished simply to emphasize the more than coincidence of the 
occurrence of pneumonia with evident degeneration of the pneumogastric 
nerve.—The Medical Record, March 31, 1888. 


Dr. Squrpp on Uretuane.—The Ephemeris for June, 1888, contains an 
important paper by the senior editor on ‘‘ Materia Medica in 1887.” Dr. 
Squibb reviews the literature of urethane and draws the following con- 
clusions: ‘‘ Urethane appears to be a simple hypnotic of too little sedative 
power to overcome any great degree of nervous excitement, but of sufficient 
power to be very useful in a large class of cases of simple primary insomnia. 

It is in no very useful degree anodyne or analgesic. That is, when insomnia 
is secondary, or the result of pain or other serious peripheral disturbance or 
irritation, it is almost useless. In action on the sensorium it is like paralde- 
hyde, but less powerful, while both are much inferior to chloral in power. 

Of all the hypnotics it has much the least disturbing effect upon the func- 
tions of the organism, and therefore the sleep obtained by it is most natural, 
and the most refreshing and restful, and its effects are least counteracted by 
subsequent hurtful reaction, yet it is not free from disagreeable reaction when 
used in large quantities. 

In breaking up a simple habit of insomnia, the original cause of which may 
havé passed or become weakened, and in concentrating fitful, short and 
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i broken sleep into that which is more sound and continuous, it is often very 
effective, and this without the subsequent headache, loss of appetite, disturbed 
t digestion, etc., of the more powerful agents of its class. It is transient in 
| effect, and soon establishes a tolerance which requires larger and larger doses 
i 


until it becomes as disturbing in its after effects as other more powerful 
agents, but, unlike these, it does not appear to be toxic in any quantities up 
to 12 grainmes, 186-grain doses. 

The effective dosage seems to vary from 15 to 60 grains; and although 
many reporters obtained excellent results from 6, 7 and 8-grain doses, these 
’ had so often to be repeated in other cases before any effect was reached, that 
h) there does not seem to be any economy in exceptionally small doses, especially 
in view of the observation of Dr. Andrews, of Buffalo, that its best effects 
F were best secured by single full doses half an hour.before the desired effect, 
this half-hour to be passed under the conditions of quiet and repose which 
most favor sleep. 

The administration of urethane is most simple and easy. It is freely 
soluble in twice its weight of water at ordinary temperatures, although some 
good authorities describe it as insoluble, and the solution, even when concen- 
trated, is not very disagreeable. 

When the dose is diluted with half-a-wineglassful of water or more, it is 
easily taken even by the fastidious, and does not offend the stomach. Given 
upon an empty stomach, it is often very rapidly absorbed, and then yields its 
effects within fifteen or twenty minutes. When the stomach is slow, or in a 
passive condition, the effects are proportionately less prompt. 

Some have reported using it hypodermically with success, as it does not 
seem to be irritant when placed under the skin; but the dose being large, the 
solution has to be dense in order to get it within convenient limits for hypo- 
dermic use. The observer who used it most largely in this way, did so for 
economy sake, because the substance was so costly—say over two dollars per 
ounce; but within the past year or two, when there were several makers of it, 
the price has been moderate, not over fifty to sixty cents per ounce. 

As might have been expected from the character of Prof. Schmiedeberg, he 
has never attempted to patent or control urethane in any way, nor has he 
allowed any one else to do so. He described the process for making it fully 
and freely, and very soon it was made by several makers. 

Throughout this note urethane is written with a final e, in respect for 
Prof. Schmiedeberg’s authority, as it must be admitted that the author of the 
name has the right to spell it as he pleases, and probably has reason for spell- 
ing it as he does. But the common usage, in English at least, has dropped 
the final e, and it is now written and pronounced urethan. 
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BOOK NOTICES AND REVIEWS. 


Intra-Cranial Tumors. By Byrom BRAMWELL, M. D., F. R.C. P. E., F. R.S. E., 
Edinburgh, 1888: Young J. Pentland. : 


Dr. Byrom Bramwell has already earned a reputation for honest work by 
his well known text-book on diseases of the spinal cord, and the present 
volume from his pen will not, in our opinion, detract from it. He has p.0- 
duced in it a very full and fair summary of the present state of our knowledge 
in regard to intra-cranial tumors, without enlarging it by the filling in with 
clinical histories that take up so much space in some other works of this class, 
and which, however useful they may be, are not absolutely essential to an 
understanding of the subject. It is a student’s manual, rather than a work 
of original research, and therefore the elaborated tabular statements of 
Bernhardt’s memoir (with which it comes most natural to compare it) or even 
the fuller ‘‘casuistics” of such works as that of Wernicke, are not needed, 
and are better replaced by the explanations of anatomical and physiological 
facts which Dr. Bramwell carries along in the text in all parts of his work. 
IIe does not assume too much on the previous knowledge of his readers, but 
makes his beok comprehensible even to beginners in neurology, a course for 
taking which, we doubt not, there will be very many who will have occasion 
to be most thankful to him, 

The work is comprised in ten chapters, to which is added an eleventh by 
another hand, on the surgical treatment of intra-cranial tumors. The first 
two of these are general in their contents, including the definition and intro- 
ductory remarks on the etiology, general pathology, and general clinical 
history and symptomatology of these growths. The third chapter is devoted 
exclusively to the changes in the fundus oculi, and the most elaborate dis- 
cussion in the work is that which the author gives to the subject of the 
causation of choked disk. He reviews quite fully the various theories, the 
increased pressure theory of VanGraefe, the vaso-motor theory of Hughlings- 
Jackson, and the descending neuritis theory, and himself inclines to the view 
that, while increased intra-cranial pressure plays a part in the production of the 
symptom, the main and primary cause is, as claimed by Leber and Deutsch- 
mann, the presence of an irritant in the cerebro-spinal fluid, due to changes 
brought about by the presence of the tumor. In this connection we may 
notice, that Dr. Bramwell only very incidentally mentions the very extensive 
changes that are so often met with in the brain substance immediately sur- 
rounding tumors, and which are generally recognized as “softening;” this 
seems almost like an omission on his part, though perhaps not an important 
one. 

The chapters on motor and sensory derangements accompanying tumors 
are quite full, and the mechanisms of these disorders are illustrated by 
numerous diagrams and figures, which, with the text, leave, as a rule, little 
to be asked within the reasonable scope of a work like the present one. The 
author follows Ferrier pretty closely in the matter of cerebral localizations, 
though he also notices some recent views that disagree with him. The 
remarks on aphasia are rather brief, and the lettering of the accompany- 
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ing diagram is incomplete, and does not agree with the explanatory text 
beneath. 

The chapters on diagnosis, both general and local, are quite full, and it 
seems to us satisfactory. In his introductory chapters Dr. Bramwell divides 
all intra-cranial tumors into four clinical groups, viz.: 1s¢, Those in which 
the pressure of the tumor is not indicated by any characteristic symptoms 
during life; 2d, Cases in which the characteristic symptoms, indicative of the 
presence of a tumor in some part of the intra-cranial cavity, are present, but 
in which there are no symptoms indicative of its exact site; 3d, Cases in 
F which the symptoms show not only that a tumor is present in some part of 
the intra-cranial cavity, but in which they also indicate, more or less closely, 
1 its exact location; and 4th, Cases in which there are distinct indications of 
derangement or disease of the intra-cranial contents, and in which the symp- 
toms may be due to the pressure of an intra-cranial tumor, but are not typical 
and characteristic of that condition. Of course the first of these groups 
uae comprises cases of relatively only small importance, the others, more especially 
the second and third, possessing most of the interest in a work of this kind. 
In the fourth group the difficulties of diagnosis are greatest, and it is im- 
portant on this account. The eighth chapter is mainly devoted to the 
uae differential diagnosis of tumor, as distinguished from those conditions which 
i most closely resemble it, Bright’s disease, lead poisoning, ocular disorders of 
refraction, atrophy of the brain, migraine, insanity, meningitis, abscess, etc. 
The points of difference are quite well and fully stated, and the chapter is 
a satisfactory one. We notice one statement that seems perhaps open to 
question; that is, that decided temperature alterations are not usually 
observed in pseudo-apoplectic attacks. Our experience may be exceptional, 
but we have not found this to be the rule in cases of cerebral disease. 

The chapter on the localization of the tumor is a long one, and naturally 
cannot be summarized in brief satisfactorily. Inasmuch as the surgical relief 
which, rarely as it is resorted to at present, is the only kind that is of any 
promise whatever in the majority of these cases, (except those of specific 
origin), this chapter is worthy of special attention, and so far as we have 
observed, it is as full and satisfactory as could be looked for. The chapters 
on pathological diagnosis and on prognosis and treatment are also good, 
though not so extensive. 

The work is sumptuously gotten up, the illustrations are very numerous 
and excellent, its style is clear and readable, and it meets, we may say, a want 
in our medical literature. We willingly commend it to all who desire a handy 
text-book on its special subject. H, M. B. 


. 


The Goulstonian Lectures (Substance of) on Insanity in Relation to Cardiac and Aortic 
Disease and Phthisis. Delivered before the Royal College of Physicians, March, 
1888. By WM. Junius MIcKLE, M.D., F.R.C. P., London. Reprinted for the 
Author from the British Medical Journal, March 10, 17, 24, 31, 1888. London : 
H.K. Lewis. 1888. 


There are probably very few physicians who have had much to do with the 
insane, that have not noticed the apparent relations between cardiac and 
pulmonary disorders and mental disease. The very fact that these affections 
are productive of most decided psychical symptoms in their subjects when 
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there is no question of insanity, affords a very obvious suggestion of their 
relations to the mental disease when they are found occurring in the insane, 
and the subject is therefore not a new one in medical literature. Nevertheless 
there are still many open questions in regard to this matter. It is not yet 
definitely settled how much influence should properly be attributed to these 
disorders in the production of insanity, and any real contribution to our 
knowledge of the subject should be welcomed. The little volume before us is 
such a one. Its author is one of the leading investigators in the department 
of psychiatry in Great Britain, and, as superintendent of an institution that 
receives a large part of the insane from the English military service, has, it is 
fair to assume, unusual opportunities of observing the effects of cardiac and 
pulmonary disorders in this class of patients. He has given us, also, not a 
mere theoretical treatise but a clinical contribution—a study and analysis cf 
cases that have come under his own observation. 

The three lectures are respectively on cardiac disease, aortic valve lesions, 
and phthisis, in their relations to insanity. In the first the author commences 
with a general resumé of the physiological theories and facts concerning the 
circulation of the brain, which is probably as fully given as need be in a work 
of this kind and compass. Then follow some general remarks on the connec- 
tion of cardiac diseese with insanity, and then the clinical analysis, which 
includes, in the two lectures, a study of two hundred and thirty-six cases of 
insanity with decided cardiac and aortic lesions. Dr. Mickle holds that the 
heart disease may influence the mental disorder, either as an important factor 
in its production or as modifying its symptoms, in the following ways: 
‘*(1.) By disturbing the balance of the general circulation in various ways 
and degrees. (2.) Similarly, it may act by disordering the intra-cranial 
circulation, (this includes its effects on the local vaso-motor mechanism.) 
(3.) It may operate by leading to a change in the composition of the blood 
within the cranium; or, (4,) of the blood generally. (5.) It may act by the 
pulmonary disorder it induces and the morbid impressions and sensations 
resulting therefrom, so that eventually some of the effects arising are of 
pulmonary origin or partly so. (6.) Through the nerves it may become a 
source of puerperal irritation, and influence cerebral functions reflexly by 
sympathy, inhibiting some forms of activity, deranging others.” While he 
maintains these propositions, he does not claim that they are yet actually 
demonstrated or generally accepted facts, but they appear to us to be reason- 
able and fairly supported by the facts and accepted theories he brings forward 
in their favor. 

There can be very little question but that heart affections may influence and 
produce mental disease, and probably they do so in all these ways, but we do 
not find the facts or deductions of Dr. Mickle in these lectures very con- 
clusive as to their relative importance as etiological factors of insanity. At 
first sight they would appear to be very important ones, and such is the first 
impression produced by the examination of this and other similar mono- 
graphs, but when one comes to consider how much insanity in many of its 
phases influences and disturbs the circulatory apparatus generally both 
directly through its innervation and indirectly through the accidents to which 
it makes it liable, we have a point of view from which it would almost seem 
that cardiac complications are less frequent in insanity than they should be. 
The proportion of deaths from heart disorders appears to be hardly greater 
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amongst the insane than amongst the mentally sound; only about one-half of 
one per cent more according to Greenlees. Our author gives no statistics as 
to this point. 

The relations of the form of cardiac or aortic disorder to the type of 
mental disease are discussed at length, but no comprehensive generalizations 
are attempted. This is probably judicious, but from the author's cases it 
appears safe enough to assume that with mitral affections the insanity is 
prone to be of a depressed, querrulous or persecutory type, while with aortic 
valvular lesions as well as with those of the aorta itself there is a greater 
range of mental symptoms. In this latter class of cases, however, there is so 
apt to be a general condition of atheromatous, syphilitic, &c., alterations that 
the cardiac disease itself may have only a secondary part in the production of 
the symptoms. 

The third lecture, on insanity in its relations to phthisis, needs but brief 
mention here, it is careful and sensible like the others. Inasmuch as phthisis 
is probably the most common of all the intercurrent complications of insanity 
there could be no lack of clinical material for observing its reactions on the 
mental disorder. But as regards its being a main causal factor of insanity, 
Dr. Mickle can, from all his material, furnish only thirty-five cases in which 
it apparently and probably held that rank, and in these the mental symptoms 
fell under five different types, ranging from active mania to acute melan- 
cholia, including also cases cf dementia, monomania, morbid impulse and 
moral insanity. He does not, therefore, seem to find much basis for any well 
characterized species of ‘‘ phthisical insanity,” which some have claimed to 
exist. 

In conclusion we will say that it is not easy to convey an adequate idea of 
the contents of this little book within the limits of this notice; we shall have 
to refer the reader to the volume itself. It is worth perusal by every 
physician interested in its special subjects. H. M. B. 


The Commitment and Detention of the Insane in the United States. Report of a Com- 
mittee to the National Conference of Charities in Buffalo, June 7, 1888. By 
STEPHEN SmirTHa, M. D., Chairman of the Committee. Boston: G. H. Ellis. 


At the recent meeting of the Conference of Charities, at Buffalo, a report* 
was presented on the Commitment and Detention of the Insane, which 
attracted much attention, in part owing to the popular interest in the subject, 
and in part to the special features of the report. The report consists of a 
connected series of propositions, each being sustained by a brief argument, 
and the argument fortified or illustrated by quotations from leading authori- 
ties. This arrangement was well adapted to discussion by a large body, as 
each member had an opportunity to select such propositions as he might wish 
to discuss, and pass over others. The first proposition establishes the right of 
the State to deprive the insane of their personal liberty; then follow proposi- 
tions defining the conditions and rendering the confinement of the insane 
justifiable, viz.: (1) when violent; (2) when threatening violence; (3) when 


*Committce.—Stephen Smith, M. D., New York: Fred. H. Wines, Springfield, Ill. ; 
A. O. Wright. Madison, Wis.; Henry M. Hoyt, Philadelphia, Pa.; Richard Gundry, 
M. D., Catonsville, Md.; F. B. Sanborn, Concord, Mass.; M. D. Follett, Columbus, 
Ohio. 
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wandering at large; (4) when their disease requires treatment. The initial 
step in the procedure should be taken by friends or relations in a written 
application for an examination, but any person having knowledge of a dan- 
gerous or wandering lunatic may give information. This information may be 
given to a judge of a court of record, or, if this would cause delay, it may be 
given to any justice of the peace. If given to a justice of the peace, he must 
* direct two qualified physicians to examine him and report, under oath, as to 
his insanity. These certificates are to be at once sent by the justice to a judge 
of a court of record, who is required to complete the proceedings. He may 

take further testimony or call a jury, and he should personally visit the person 

or state in his order the reason he did not do so; if satisfied that the person is 

insane and should be confined he makes a final order committing him to the 

custody of the authorities of an asylum. Before he is removed the judge 

must cause him to be informed of the nature of the proceedings, and he, or a 

friend for him, has the right of appeal to a higher court. The object of the 

committee was, evidently, to render the proceedings as simple and quiet as 
possible, and yet guard each step so as to protect the individual from harm. 
The proceedings are judicial from the first, but they are completed by a com- 
petent judge, who makes a final order. The justice of the peace initiates 

the examination only in remote towns, which are inaccessible to a judge 

of a court of record, thereby greatly facilitating the early stages of the 

process. The right of appeal at the last moment secures to the alleged 

insane person protection against a wrong if it is attempted. The matters i] 
proposed by the committee met with much favor from the Conference, and it 
was deemed important to continue the committee, with instructions to deter- 
mine how far it is possible to secure uniformity of the laws of the several 
States as regards the method of commitment of the insane. 

Other propositions of this part of the report were as follows: The insane 
should never be removed to an asylum surreptitiously and should be taken in 
charge by skilled hospital attendants of their own sex; voluntary commitment 
is recommended; a duplicate copy of the commitment paper shall be filed in 
the office of the clerk of the court and be inaccessible except on an order of 
the court; the custodian of the insane person shall report his condition quarterly 
to the committing judge for the first year, and annually thereafter; wherever 
competent attendants and physician and a suitable family can be secured 
family care is reeommended. 

The portion of the report devoted to ‘‘ Detention” embraces the following 
propositions, viz.: the insane should never be confined in institutions not 
especially organized for their care; they should be under the care of persons of 
their own sex; asylums should be planned to admit the largest classifications; 
its curative part should be supplied with every necessary means for the cure of 
patients; the chronic insane should be formed into communities and every 
possible means employed to develop and utilize their remaining activities; the 
correspondence of the insane should be supervised; leave of absence should be 
freely given; State supervision should be enforced. ‘The only proposition of 
this part of the report which excited opposition was naturally that requiring 
women physicians in the care of women. 

The third division of the report is devoted to ‘‘ Discharge.” The proposi- 
tions are: the power to discharge the recovered should rest with the custodian 
named in the order; the recovered should be at once discharged by superinten- 
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dents; if not recovered managers should advise as to discharge; the uncured 
should have a guardian; they should remain in the asylum if they can- 
not be provided for outside; the first effort should be to place him with his 
friends; this failing he should be placed in family; any person should be 
entitled to have a person in custody examined by a commission appointed by 


a judge; a person voluntarily committed should be allowed to leave on proper 
notice. 


It will be seen that the report traversed old and familiar ground, and in 
some respects, recommended a radical departure from present methods. 
Some of thesé, will, we think, commend themselves at once to favorable con- 
sideration, while others will excite useful discussion. The propositions which 
are admissible are those providing more exactness in the method of commitment; 
the order of a judge; the notification of the insane, of the procedure with 
right of appeal; the entire submission of the question of jury trial to the 
discretion of the judge; voluntary commitment; better provision for the care 
of the acute and chronic insane; the immediate discharge of the recovered by 
the superintendent; provision by which every person may have a competent 
commission examine a person in custody. ‘The propositions which must 
remain in abeyance for a time, at least, relate to the employment of women 
physicians; the treatment of the acute insane in families, and the boarding 
out system of the chronic insane. 


A Manual of Diseases of the Nervous System. By W.R. Gowers, M. D., F. R. C. P. 
Philadelphia: P. Blakiston & Co. 


This volume, Dr. Gowers says in his preface, was prepared to supply the 
general practitioner with the information he needs in his daily work. This 
statement, however, is far too modest, for in the 1,356 pages there is a com- 
plete presentation of the actual state of our knowledge of diseases of the 
nervous system. 

The book is divided into five parts. Part I treats of General Symptom- 
atology, and here the author, in an interesting way, describes the motor and 
sensory changes in the various nervous affections. Reflex action, changes in 
nutrition and electrical irritability are also fully discussed. 

Parts II and III, which deal with diseases of the spinal cord and nerves, 
are merely revisions of a former well known work, and nothing need be said 
of them here. 

Part IV is devoted to diseases of the brain, but no attempt is made to treat 
of mental affections, in which respect the book differs from the treatise by 
Ross. In the first sixty-two pages the structure and functions of the brain 
are described. This is the plan generally adopted by German authors, and it 
is one to be commended, inasmuch as without a careful study of this chapter, 
those succeeding, relating to the pathology and symptoms of brain disease, 
will be neither interesting nor intelligible to most readers. On the other 
hand a few hours devoted to these pages make all the dark points clear, and 
show plainly the relationship between cause and effect. 

In this part the significance of secondary degeneration, as first pointed out 
by Tiirek, and the value of structural indications of development, first dis- 
covered by Flechsig, are explained; the three methods of ascertaining the 
functions of the brain, viz.: First, the structural arrangement of its parts; 
Second, experiments upon animals, and Third, the changes wrought by 


al 
} 
i 


1888. | Book Notices and Reviews. 173 


processes of disease or by accidental violence, are fully discussed; the facts in 
regard to the anatomy of the convolutions are enumerated, and the rules by 
Turner, Reid and Horsley for ascertaining the relation between certain parts 
of the brain and the skull are explained; the structure and the centres of the 
cortex are studied and the experiments of Hughlings-Jackson, Ferrier, Fritsch 
and Hitzig, and Munk referred to; all that is known of the sensory centres is 
described, and the functions of the cerebellum are discussed. 

Next the various symptoms—motor and sensory, disturbances of speech, 
changes in the fundus occuli, ete.—are minutely described, and their mode 
of production and significance explained. Then follows an account of 
the symptoms, pathology and treatment of the various diseases of the brain 
and cranial nerves. 

The manual closes with Part V, which is devoted to the General and 
Functional Diseases of the Nervous System. This part is treated in an 
interesting, even an entertaining way, leaving no room for adverse criticism, 

In conclusion it may be said that this manual by Gowers is equal in interest 
and scientific accuracy to any book on the subject of nervous diseases in the 
English language with which we are acquainted, and as such may be com- 
mended as a safe guide to the asylum practitioner. P, 
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ra i| EDITORIAL NOTES AND COMMENTS. 


Trustees BE Satartep Orricers?—Among the “ pro- 
posed resolutions” submitted by Dr. Everts at the late meeting 
of the Association are one or two relating to the organization of 
all hospitals and asylums for the insane with Boards of Trustees. 
Dr. Everts proposes that these boards should consist of but jive 
members each, who shall be “free from political partisan obliga- 
tion or influence, reputable for sound morality, business capacity 
and general interest in public affairs, and the welfare of their 
fellows, socially and individually considered.” Moreover, their 
tenure of office should be such, or their appointment so regulated, 
Cae t as to provide against “a majority of inexperienced persons being 
; ti ia seated as members in regular order of succession.” He also evi- 
I a dently contemplates that membership of a board of trustees should 

eel be a salaried office; for one of his resolutions proposes “ That the 
ee salaries of trustees of all institutions for the insane should be 
ay | sufficient to dignify the service,” while those of superintendents 
rheal and other professional officers should be enough to bar the ne- 
a UW cessity of looking to other sources of income. 
oak: i Of course, the Association was not prepared to commit itself to 
the whole series of resolutions, whether to be taken as a substi- 
tute for, or supplementary to, the standing Propositions in the 
nature of a platform, adopted at an early period of its history. 
Neither would we venture to say that its refusal to endorse them 
was based exclusively on the provisions we have quoted above. 
We cannot help thinking however, that these points alone would 
prove extremely objectionable. 

It has not been thought heretofore that gentlemen of character 
and standing in the community such as outlined in Dr. Everts’ 
resolutions, would be more readily induced to undertake the 
responsibilities connected with the management of a State charit- 
able institution by the hope of fee or reward. There are plenty 
of men of quite another stamp than those he describes, who are 
always on the alert for positions with which any emolument is 
connected: and the inevitable result of any such plan would be at 
once to precipitate the whole system of State charity management 
into the vortex of party strife, and to degrade the whole service 
both as to character and efficiency. In some States it is bad 
enough as it is, with the personal partialities and political objects 
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brought to bear on boards in reference to their own appointments, 
but with the office of trustee itself made mercenary, it is hard to 
see how our best men could be induced to have anything to do 
with the business. Perhaps it is this consideration that has led to 
the limitation of the number to five. But really this is too small 
to secure in it the “experience” which is avowedly desired, be- 
sides making it easier to bring it under the control of some undue 
individual or partisan influence. 

What a legislature might deem a “sufficient salary to dignify 
the service,” is really one of those indefinite questions upon which 
nobody could hazard a conjecture: but it certainly is safe to say 
that the “dignity ” would be in an inverse ratio to the attractive- 
ness of the position. 

Change for the sake of change, never yet wrought any benefits. 
We do not believe it would be possible to secure by any such meth- 
ods, a better system in the organization of boards than we have at 
present. In fact, as things are, we can hardly get any other class 
of men than those very public-spirited, unselfish and benevolent 
men whom Dr, Everts has so cleverly characterized, to act in this 
capacity, for the very reason that it is honorary, and unsalaried, 
while it is responsible “for the welfare of their fellows, socially 
and individually considered.” 


Tue ANNUAL MEETING oF THE AssoctaTION.—We give in this 
number our stenographer’s report of the proceedings of the Asso- 
ciation, together with several of the papers read. We hope all 
will be found in presentable shape. 

There is no falling off in the interest and value of the discussions 
of the Association, and the points of departure incident naturally 
to the infusion of new blood, and the legitimate advances of 
science are all subordinated to a wise appreciation of the old 
maxim, as useful here as in other departments of society, Festina 
lente. 

The debate on the Propositions of 1866, together with Dr. 
Everts’ report, showed, as appears to us, some little confusion of 
ideas, due, probably, to the inverted order in which the resolutions 
were brought forward. It is not, however, to be expected that a 
body like this will bind itself to all the parliamentary technicalities 
of Jefferson’s Manual, nor could it be fairly demanded that the 
Association should at once commit itself to such a radical bowle- 
versement as was involved in the very able and exhaustive report 
presented by Dr, Everts and his committee. We were not sur- 
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prised that the final outcome of the debate was the adoption of Dr. 
Godding’s resolutions as originally offered (pages 136-141). In- 
asmuch as what had been proposed was the revision of the original 
Propositious (or platform as some might eall it) of the Association, 
it cannot at all be regarded as inconsisteut or self-stultifying for 
the Association to decline either to re-affirm or to substitute others 
for the present. For our part, we see nothing to hinder any 
meeting from formulating the judgment of its members upon any 
special subject at any given time, irrespective of the question 
whether it may happen to come within or travel beyond any 
previous action of the Association, As Dr. Everts remarked, it 
“is not a legislative body,” and if it were, a new enactment 
implicitly repeals all in previous ones not compatible with it. We 
should say ourselves, the Association is not like a corporate body, 
bound by all its previous contracts, or preserving a sort of legal 
continuity or identity; but it is a scientific voluntary association, 
with a purpose chiefly moral, to enunciate from time to time those 
results of experience and scientific research which may guide public 
opinion and legislation to the desired end of the greatest good to the 
greatest number. The “progress of science,” ex vi termini, mast 
repudiate the idea of finality in its formule. Its successive 
achievements are landmarks by the way, not bridges to be burned, 
by the advancing army. Yet we can well understand how some, 
like Dr, Gundry and others, should have desired the express repeal 
of the old Propositions. It will probably be quite sufficient, 
through a committee, at some future meeting, to set forth a brief 
summary in the nature of revised articles, with reasons for new 
modifications. 

Of course it is matter of great gratification to asylum superintend- 
ents and trustees in the State of New York, that the resolution 
offered by the editor of this Journat in regard to State care of the 
insane as against County care (page 149) was substantially adopted 
and its principle endorsed by a unanimous vote. We are very glad 
that the Association preferred to make it a declaration that should 
apply to all the States of the Union, rather than a quasi petition 
for the specific bill before our legislature. For there can be no 
question but that in a few years, at the present rate of increase in 
population, the legislation of nearly all the States will be con- 
fronted with the same problem. This action of the Association 
will go to the whole country with great moral weight. 

It is not beyond our province to remark that the proceedings of 
the Association compare favorably with those of other similar 
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bodies in literary interest also, and are not made up solely of dry 
professional details. Many of the speeches, in their historical and 
poetical allusions, seem to show how even an abstract question of 
medical science may be quite pertinently illustrated and lifted out 
of routine by historical and literary references. 


Tue Commitment AND DerenTION OF THE INsANE.—Dr, 
Stephen Smith’s admirable report, read before the National 
Conference of Charities and Corrections at Buffalo, N. Y., and to 
which reference is also made elsewhere,* would well serve as a 
very complete and satisfactory treatise on the subject with which 
it deals, considering as it does the principles and rules that ought 
to guide legislation in regard to all control and management of 
insane persons, 

Dr. Smith has certainly compiled and digested here a document 
which will be 6f great service in medico-legal jurisprudence. He 
has well discharged the debt which every professional man, 
especially one who has held the important position of State Com- 
missioner in Lunacy, owes to his generation, by giving it the 
benefit of his valuable and well cultivated experience. 

The number of propositions enunciated in regard to commitment 
is nineteen; in regard to detention and discharge are seventeen. 
They are chiefly such as will command the ready assent of most 
alienists, being for the most part the conclusions that have 
wrought themselves out from the general experience of the 
profession. The occasions for difference of opinion, as in other 
matters, would arise in their application to particular cases. As 
to “furloughs,” for instance, we believe there ought to be 
statutory enactments for leave of absence on trial, to save all 
technical differences in regard to the present authority of superin- 
tendents. It may be questioned too, whether the provisions in 
regard to correspondence of patients, the visitation and super- 
vision of the insane by competent external authority and the pro- 
posed commission of inquiry allowed to any judge of a court of 
record on the unsworn application of any person, (see § VIII of 
Propositions on Discharge, page 35,) should not in reason require 
the provisions in regard to commitment to be somewhat less 
stringent. The almost moral impossibility of detaining any 
person whose commitment should have proved a mistake, ought to 
avail to prevent the possibility of interposing hindrances and un- 
necessary delays in the commitment of those who, in a professional 


*See Book Reviews. 
Vout. XLV—No. I—M. 
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view, (which is hardly ever the view of the patient, and often not 
of his friends,) require immediately the treatment of a hospital, 
and that too without sensational scenes and publicity connected 
with it. There is no one thing that so directly tends to increase 
the burden of chronic insanity, as this morbid fear of improper 
commitment, and the reluctance of private families to become 
notorious through the too elaborate formalities of legal proceed- 
ings. If a statute were actually worded as Proposition XIV, 
(page 14,) is, requiring notice to be served upon the insane person 
himself, and giving him the right of appeal to another judge, we 
fancy that the great majority of cases would have to be heard by 
more than one judge, and the result would be only the time and 
trouble of repeatedly presenting the same indisputable facts from 
which only one conclusion could be drawn. Jury or no jury, the 
only evidence that establishes disease in any case is expert or pro- 
fessional, whether in our private life at home,*or in public 
hospitais; and any legislation, dictated by popular ignorance and 
prejudice that postpones professional judgment to the red tape 
of lay officials will only tend to defeat the very objects of a 


it | i| hospital, and make the State eventually the mere custodian of 
TERT incurable insane. The less all this procedure is assimilated to the 
4 ; proceedings against criminals the better. As it is, it has 


altogether too much of that appearance and flavor to persons of 
nervous temperament. 

The reasoning of this report is on the whole very fair and 
Ge temperate. What it says in regard to “family care,” as practised 
Dae: in Seotland, and experimented in Massachusetts, will be new to 
4 some, and if actual life in this country can be made to square with 
theory, is very satisfactory. But it would need closer supervision, 
especially as to labor exacted, than a mixed asylum. 

As to its being made a sine gua non that all the insane should 
be “undeg tlre immediate care and treatment of their own sex,” 
we should hardly say such a rule could be enforced, not for want 
of female physicians, but for the fact that “the sex” itself would 
in large measuré rebel against any such rule, 

Dz. Smith has made his mark in the history of this specialty, 
and will long be rem2mbered as an official who always performed 
his duty conscientiously and con amore, 


Dr. Joun B. Cuapin.—We have the satisfaction of presenting 
with this number of the Journat, a very correct portrait of the 
President of the Association of Superintendents of American In- 
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stitutions for the Insane, Dr. John B. Chapin, elected at its recent 
meeting at Old Point Comfort. Dr. Chapin is the well known and 
much esteemed superintendent of the Pennsylvania Hospital for 
the Insane at Philadelphia, to which position he was appointed in 
1884, 

Dr. Chapin was born in New York, December 4, 1829. In early 
life his parents removed to Milo, Yates County, in this State, and 
in 1840 to Columbus, Ohio. He graduated at Williams College, 
Massachusetts, in 1850. During the previous year his parents re- 
moved to Philadelphia, where his father still holds the position of 
Superintendent of the Pennsylvania Institution for the Blind. 
Dr. Chapin commenced his study of medicine at Williamstown, 
with Dr. Hubbell, and afterwards with Dr. Swett, at the New 
York Hospital. In 1853 he graduated at the Jefferson Medical 
College in Philadelphia, and became assistant and resident physi- 
cian at the New York Hospital. From 1854 to 1858 he was an 
assistant to Dr. Gray in the State Lunatie Asylum at Utica, when 
he took the superintendency of the Missouri Institution for the 
Blind at St. Louis, where he remained two years. The next ten 
years he spent as a resident physician at Brigham Hall, Canan- 
daigua, a private institution which he assisted in founding. In 
1861 he saw some service in the war as a volunteer surgeon. It 
was soon after this period that Dr. Chapin in conjunction with Dr. 
Cook at Canandaigua took such prominent part in the agitation 
for a better provision for the chronic insane poor of our county 
houses, which eventually culminated in the Willard Asylum for 
the Insane at Ovid, of which he was appointed by Governor Fenton 
one of the original commissioners. At its opening in 1869 he was 
made its medical superintendent, which position he held till 1884, 
fifteen years, during which period he brilliantly achieved the great 
work of starting and developing an institution so far unique 
among us, and seeing it grow to its present grand proportions, 
having at the time he left it a population of more than 1,800 
patients. 


ResicNnation or Dr. E. C. Boorn.—We learn that Dr. E. C. 
Booth has resigned as superintendent of the Morris Plains Asy- 
lum, New Jersey. This makes three experienced alienists within 
a short period who have somehow found the “dual system of man- 
agement” utterly unworkable under the peculiar circumstances 
and with the peculiar personnel that happen to prevail just now in 
that locality. It is to be hoped that the investigation recently 
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conducted into the affairs of this institution will result in showing 
whether the resignation of three successive superintendents, and 
several assistant physicians besides other officers, has all come 
from some epidemic insane desire to make it uncomfortable for one 
very important individual in the management. “Dual manage- 
ment” is becoming a sort of craze with some people. But the 
“spirit of progress” is learning in some things to let well enough 
alone, instead pf acting on the childish whim, that change is 
always improvement, 


Tue American JournaL oF PsycnoLocy.—Our last issue 
contained an extended notice of Prof. G. Stanley Hall’s new 
journal, and we desire to call attention anew to its great merits, 
in the earnest hope that more of our readers may be induced to 
hit become subscribers. 
eH The articles thus far have shown a painstaking spirit of original 
research on the part of their authors. Witness a paper on 
“Dreams” by Mr. Julius Nelson, a Fellow in the Johns Hopkins 
University, who has undertaken the almost impossible task of analyz- 
ing scientifically thousands of his own dreams. Dr. Noyes, of the 
1 Bloomingdale Asylum, presents a careful study of a case of para- 
noia with numerous and curious symbolical drawings by the artist 
patient. Mr. C. F. Hodge, a graduate student of Johns Hopkins 
has a preliminary communication on “Some Effects of Stimula- 
ting Ganglion Cells,” which entitles him already to high rank as 
an original investigator. The aim of his series of experiments is 


3 


eae to ascertain to what extent changes due to the functional activity 

Rai of the nerve cell can be seen by the aid of the microscope. 

+ : The review department is conducted with unusual ability and 

a i iW fulness. We wish the American Journal of Psychology the suc- 
gets cess it deserves and bespeak for so worthy an enterprise substan- 


; 4) | tial encouragement at the hands of asylum physicians.* 


ai —A foot note should have stated that the paper on Paranoia, 
ae f by Dr. Fisher, in this issue, was read at the annual meeting of the 
Association, 


q | i *The Journal of Psychology is published quarterly. The subscription price is 
i $3.00 a year. Remittances should be addressed to N. Murray, Johns Hopkins 
University, Baltimore, Md. 
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QUARTERLY SUMMARY. 


ALABAMA.—Among the improvements going on at the Alabama Insane 
Hospital is the erection of a large dining-room for the women, corresponding 
with the one completed last year for the men. The room will be 150 feet long 
by 50 wide and will seat comfortably 500 women. The building, like that for 
the men, will be adjacent to the large central kitchen and will be of brick, two 
stories high, with a basement. The first story will be used as a dining-room, 
the one above for ironing and assorting clothing. 

The system of dining all the men in a large room together has given the greatest 
satisfaction. There has been not only a great saving in the waste of provisions, 
but the difficulty of proper supervision has been completely overcome. Much 
else might be said in favor of this congregate system of feeding the insane, 
for instance the fact that the per capita cost of supporting the indigent insane 
has been reduced to $2.25 per week, without any diminution in the quantity 
and quality of their food, clothing and personal comforts. 

Another great improvement now in progress is the terracing and under- 
draining of the entire grounds of the hospital. This is as immence undertak- 
ing, and will furnish constant employment to hundreds of the male patients 
for a long time to come. 

The new building for the negroes, complete with all the modern improve- 
ments in heating, lighting, ventilation, water and etc., has cost the State 
$25,000. It accommodates 250 patients and combines both the dormitory and 
open systems. One side of the building is occupied by rooms, nine by ten, the 
other is open and the space filled with beds. Two bay windows in each ward 
answer the purpose of day-rooms. The patients, as a rule, rest quitely at 
night, but if noisy or restless are placed in one of the rooms. This is an ideal 
building, in Dr. Bryce’s judgment, for the chronic insane, and, as will be seen, 
has been erected at the small cost of $100 per patient. 


Asylum, Little Rock, has resigned. His successor has not yet been appointed. 


Canava.—The Government of the Province of Ontario has 260 acres of land 
on the lake shore about seven miles from Toronto, about sixty-five acres border 
on the lake. On this part four brick cottages are to be built this summer for 
patients. Each cottage will be two stories in height and will accommodate 
fifty persons. The first installment of patients will be working men to utilize 
the farm. It * intended to annually increase the buildings as necessity may 
arise. The colony will be under the executive of the Toronto asylum. About 
forty-five acres surrounding the Toronto Asylum in the city are to be sold to 
furnish funds for the erection of these buildings. This land will realize about 
half a million dollars. The new site is an excellent one; it has a southern 
aspect towards the lake and is near a railroad station. The sewage can be 
easily disposed of and good water from the lake is assured. Rock is found 
about six feet from the surface of the soil of the silurian formation and 


ARKANSAS.—Dr. J. C. Crenshaw, second assistant physician at the State 
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it is possible that a well sunk near the building will contain filtered water 
from the lake in sufficient quantity for all purposes. 


—Dr. C. K. Clarke, of Kingston Asylum, had a narrow escape from death 
at the hands of a patient on May 2d. We copy the following account from the 
British Whig: 

** Dr. Clarke, superintendent of the Rockwood Asylum, Kingston, was attacked 
with murderous intent by an epileptic patient named Joyce, of Ottawa, yester- 
day. His escape from death by drowning was due to his presence of mind and 
capabilities as a swimmer. 

The superintendent was standing on the brink of Lake Ontario, in the rear 
of the asylum, looking across the waters. His hands were in his pockets when 
he was suddenly pushed into the water. The lunatic who had just been taken 
with a fit of a homicidal character grasped the physician about the neck, saying, 
‘We will drown together.’ Dr. Clarke speedily found himself in the grip of a 
powerful lunatic, and with only the left arm to save himself. Then a mighty 
struggle occurred, and though it lasted only a few moments it was long enough 
for the superintendent. 

Joyce had not only his arms tightly wound around the doctor’s neck and 
right arm but his legs were about the doctor's legs, thus rendering him almost 
helpless, The patient was bound to pull the doctor down. Both went under 
water but the doctor soon shoved his head above it, and when he did so 
discovered that the patients and attendants, who were in close proximity, had 
gathered along the bank, anxiously watching the outcome of the struggle. 
A large plank had also been shoved out to his aid. This he grasped and was 
speedily drawn ashore. Joyce, whose craze for death was none the least 
vigorous, drew back, and, even when the steep bank was reached planted his 
feet on the clay and resisted rescue; but he was overpowered and removed to 
safe quarters. 

The doctor was much exhausted, and with all haste proceeded to his 
residence, where he changed his garments and appeared as cheerful as ever ina 
half-hour. His limbs were bruised by the vigorous kicking of the lunatic. 
The water into which he was thrown was about thirty feet deep. The pair 
was not more than twelve feet from shore when the rescue occurred. Joyce 
has been in the asylum for about a year and a half.” 


—A training school for nurses has been successfully established at the 
Rockwood Asylum, Kingston. ; 


Coynecticut.—The position of first assistant physician at the Hartford 
Retreat, made vacant by the elevation of Dr. Chas. W. Page to the 
superintendency of the Danvers Asylum, Mass., has been filled by the 
promotion of Dr. F. H. Maybury for three years junior assistant. Dr. F. N. 
Barber has been appointed in his stead. 


I:tivois.—The Trustees of the Illinois Southern Hospital for the Insane 
have lately contracted for boring a well from one to three thousand feet deep 
in the expectation of finding water in suflicent quantity to supply the institu- 
tion, or at all events to supplement the existing deficiency. Electricity has 
now been used as an iJluminating medium for two years and has given entire 
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satisfaction. The ceilings and walls have been newly painted with every 
prospect of being kept fresh and clean in the absence of smoke from burning 
gas. The institution is crowded and admissions must therefore be refused to 
a great many patients. 

The State is in need of increased facilities for the care of the insane, if the 
admirable plan of State care for all is continued. 


Ixptana—Dr. Rogers expects to open the ,new hospital for the insane at 
Logansport early in July. This will relieve the pressure upon the Indianapolis 
institution for some time to come. The new buildings at Evansville and 
Richmond are progressing slowly towards completion. 

Trouble of administration at Indianapolis has not been put at rest. Suit 
for the removal of the Trustees for malfeasance in office is still pending. The 
burden of accusation of wrong doing, that has given the State hospital an 
unsavory reputation for the past few years, seems to rest upon the Board, who 
have exercised if not usurped absolute authority in the direction of its affairs. 
There are now in the institution 1,563 patients. The experiment of providing 
general dining-rooms for the insane, has had a satisfactory test in this hospital. 
In the department for women 440 patients take their meals in one general 
dining-room ; the other half of the building is supplied with ward dining-rooms. 
In the department for men the general dining-room plan, prevails throughout, 
two large rooms provide accommodations for 670 patients. 


lowa.—At the Mount Pleasant Hospital for the Insane a new boiler-house, 
machine-shop, wash-house, engine-room, and coal-house are being built. 

Dr. Peck, second assistant, who has been absent for several months on 
account of illness has returned and will again engage actively in the patholog- 
ical work of the institution. 

The last legislature appropriated funds for an industrial building for 
women and provided for *he purchase of 240 acres of land. Funds were 
appropriated for the Hospital at Independence to finish an enlargement to rear 
centre building and supply it with a new bakery; to lay a six inch cast iron 
water main from town; to improve the grounds; to enlarge and refit the 
amusement hall; and to purchase one hundred and eighty acres of land. 

Another appropriation was made for the Hospital at Clarinda to supply 
kitchen department; corridors to connect it with administration building; 
boilers and laundry machinery; electric light plant; sewerage; pumping works; 
to furnish the buildings and equip the farm. The farm at Mt. Pleasant now 
contains five hundred and seventy-seven acres; the one at Independence five 
hundred and eighty acres, and the one at Clarinda five hundred and thirteen 
acres. Philip W. Llewellyn, M. D., of Clarinda, President of the State Board 
of Health, now and for many years a Trustee at Mt. Pleasant has been elected 
Superintendent of the new hospital. 

The code was amended by adding to former provisions the following: 
** And no person during such investigation, or who shall be found to be insane, as 
above provided, shall during investigation, or after such finding and pending 
commitment to the Hospital for the Insane or when en route to said Hospital, 
be confined in any jail or prison, or other place of solitary confinement, except 
in case of extreme violence when it may be deemed absolutely necessary for 
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t i it is possible that a well sunk near the building will contain filtered water 
: Hien from the lake in sufficient quantity for all purposes. 
at ! —Dr. C, K. Clarke, of Kingston Asylum, had a narrow escape from death 
a : i at the hands of a patient on May 2d. We copy the following account from the 
British Whig: 
| it ) ** Dr, Clarke, superintendent of the Rockwood Asylum, Kingston, was attacked 


with murderous intent by an epileptic patient named Joyce, of Ottawa, yester- 
day. His escape from death by drowning was due to his presence of mind and 
H capabilities as a swimmer. 
The superintendent was standing on the brink of Lake Ontario, in the rear 
i} of the asylum, looking across the waters. His hands were in his pockets when 
he was suddenly pushed into the water. The lunatic who had just been taken 
with a fit of a homicidal character grasped the physician about the neck, saying, 
‘We will drown together.’ Dr, Clarke speedily found himself in the grip of a 
powerful lunatic, and with only the left arm to save himself. Then a mighty 
struggle occurred, and though it lasted only a few moments it was long enough 
for the superintendent. 

Joyce had not only his arms tightly wound around the doctor’s neck and 
' right arm but his legs were about the doctor's legs, thus rendering him almost 
ty helpless, The patient was bound to pull the doctor down. Both went under 
water but the doctor soon shoved his head above it, and when he did so 
1 discovered that the patients and attendants, who were in close proximity, had 
/ gathered along the bank, anxiously watching the outcome of the struggle. 

A large plank had also been shoved out to his aid. This he grasped and was 
speedily drawn ashore. Joyce, whose craze for death was none the least 
vigorous, drew back, and, even when the steep bank was reached planted his 
feet on the clay and resisted rescue; but he was overpowered and removed to 
safe quarters, 
‘ The doctor was much exhausted, and with all haste proceeded to his 
Bt Fi residence, where he changed his garments and appeared as cheerful as ever ina 
Beat half-hour. His limbs were bruised by the vigorous kicking of the lunatic. 
; ae The water into which he was thrown was about thirty feet deep. The pair 
sedi was not more than twelve feet from shore when the rescue occurred. Joyce 
Hf has been in the asylum for about a year and a half.” 


—A training school for nurses has been successfully established at the 
Rockwood Asylum, Kingston. ; 


f Coxyxecticut.—The position of first assistant physician at the Hartford 
Peg | Retreat, made vacant by the elevation of Dr. Chas. W. Page to the 
at superintendency of the Danvers Asylum, Mass., has been filled by the 
i tf promotion of Dr. F. H. Maybury for three years junior assistant. Dr. F. N. 
H q Barber has been appointed in his stead. 


et ILtinois.—The Trustees of the Illinois Southern Hospital for the Insane 
| _ have lately contracted for boring a well from one to three thousand feet deep 
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satisfaction. The ceilings and walls have been newly painted with every 
prospect of being kept fresh and clean in the absence of smoke from burning 
gas. The institution is crowded and admissions must therefore be refused to 
a great many patients. 

The State is in need of increased facilities for the care of the insane, if the 
admirable plan of State care for all is continued. 


Ixptana—Dr. Rogers expects to open the ,new hospital for the insane at 
Logansport early in July. This will relieve the pressure upon the Indianapolis 
institution for some time to come. The new buildings at Evansville and 
Richmond are progressing slowly towards completion. 

Trouble of administration at Indianapolis has not been put at rest. Suit 
for the removal of the Trustees for malfeasance in office is still pending. The 
burden of accusation of wrong doing, that has given the State hospital an 
unsavory reputation for the past few years, seems to rest upon the Board, who 
have exercised if not usurped absolute authority in the direction of its affairs. 
There are now in the institution 1,563 patients. The experiment of providing 
general dining-rooms for the insane, has had a satisfactory test in this hospital. 
In the department for women 440 patients take their meals in one general 
dining-room ; the other half of the building is supplied with ward dining-rooms. 
In the department for men the general dining-room plan, prevails throughout, 
two large rooms provide accommodations for 670 patients. 


lowa.—At the Mount Pleasant Hospital for the Insane a new boiler-house, 
machine-shop, wash-house, engine-room, and coal-house are being built. 

Dr. Peck, second assistant, who has been absent for several months on 
account of illness has returned and will again engage actively in the patholog- 
ical work of the institution. 

The last legislature appropriated funds for an industrial building for 
women and provided for the purchase of 240 acres of land. Funds were 
appropriated for the Hospital at Independence to finish an enlargement to rear 
centre building and supply it with a new bakery; to lay a six inch cast iron 
water main from town; to improve the grounds; to enlarge and refit the 
amusement hall; and to purchase one hundred and eighty acres of land. 

Another appropriation was made for the Hospital at Clarinda to supply 
kitchen department; corridors to connect it with administration building; 
boilers and laundry machinery ; electric light plant; sewerage; pumping works; 
to furnish the buildings and equip the farm, The farm at Mt. Pleasant now 
contains five hundred and seventy-seven acres; the one at Independence five 
hundred and eighty acres, and the one at Clarinda five hundred and thirteen 
acres. Philip W. Llewellyn, M. D., of Clarinda, President of the State Board 
of Health, now and for many years a Trustee at Mt. Pleasant has been elected 
Superintendent of the new hospital. 

The code was amended by adding to former provisions the following: 
** And no person during such investigation, or who shall be found to be insane, as 
above provided, shall during investigation, or after such finding and pending 
commitment to the Hospital for the Insane or when en route to said Hospital, 
be confined in any jail or prison, or other place of solitary confinement, except 
in case of extreme violence when it may be deemed absolutely necessary for 
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the safety of such insane person, or of the public; and if such violent insan: 
person be so confined there shall at all times during such confinement be some 
suitable person or persons in attendance in charge of such insane person; but 
at no time shall any female be placed in such confinement without at least one 
female attendant remaining in charge of such insane person;” also ‘ provided, 
however that any female that may be so confined in such poor-house or jail 
shall be at all times under the personal care of a suitable female attendant, 
who alone shall hold the key of the apartment in which said insane person is 
confined.” 


Kentucky.—Dr. W. J. Byrne, of Russellville, has recently been appointed 
superintendent of the Central Asylum at Anchorage, to succeed Dr. Pusey. 
He was born in Russellville, Ky., in 1824, and graduated at the University of 
St. Louis in 1848, With the exception of the four years he served the 
Confederacy as surgeon of the Ninth Kentucky Regiment, commanded by 
Col. John W. Caldwell, and the ‘‘Orphan Brigade,” commanded alternately 
by Gen. S. B. Buckner, (now Governor of Kentucky), Gen. John C. Brecken- 
ridge and Gen. Joseph H. Lewis, he has resided and practiced his profession 
at Russellville. ‘* He is a thoroughbred Kentuckian, a man of brilliant talents, 
of extensive learning and accurate scholarship in all the fields of kuowledge, 
and peculiarly gifted as a practitioner of medicine. His career as surgeon in 
the army and as private physician has been conspicuously honorable and 
successful in the professional sense, and he lays down the burden of an im- 
mense domestic practice to take upon himself the grave responsibilities of 
official life, with the very best wishes of a community to which he has for 
nearly forty years ministered with eminent skill and fidelity.” 

Our best wishes go with Dr. Pusey in his retirement after many years of 
faithful service. He will be much missed by his brethren at the meetings of 
the Association, at which he was a regular attendant. 


—The State may be congratulated on the re-appointment of Dr. F. H. 
Clarke, as superintendent of the Eastern Asylum at Lexington, 


—Dr. W. H. Rogers, assistant at Anchorage, has been transferred to the 
Lexington Asylum, where he formerly served in the same capacity. 


—Dr. E. H. Jones, second assistant at the Eastern Asylum, has been 
appointed first assistant at the Central, vice Dr. A. Duvall, resigned. 


Massacuvusetrs.—An effort was made last winter to raise the price of board 
in the State hospitals for the insane to $3.40 per week, the price previously 
having been $3.25. The latter price did not include clothing, and the idea 
was to make one large enough for the State to furnish it. The bill failed, the 
legislature deeming $3.25 sufficient for everything. Prices differ in Massa- 
chusetts as in other States, according to the conditions of management of the 
different institutions. 


—The boarding-out system is really the most interesting experiment now 
being tried in this State. It will have been in operation three years in August 
next. During these three years one hundred and eighty persons have been 
boarded out. These cases have been supposed to be incurable when selected, 
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but as far as general physical health is concerned have been in excellent 
condition—above the average, if anything. The mortality has not exceeded 
two per cent, a difference in favor of the plan not wholly to be accounted for 
by the superior physical condition of the cases selected. No doubt the 
changed conditions of life have something to do with it, just as we see on the 
other hand most patients improving in condition when admitted to institutions, 
if not in a state of wild excitement. 

Of the total number boarded out, one hundred and twenty-four remain. 
Of the fifty-six discharged six or eight have recovered, one committed suicide, 
three others died, and the majority of the remainder were returned to the 
hospitals. 

An interesting.fact in connection with this plan is, that the friends take 
more interest in the patients, and practically show this interest by furnishing 
most of the clothing. 

The unfavorable side of the experiment is not shown by these figures; on 
the contrary they only measure its success in certain directions. We must 
give it a fair, full trial, and we must not permit ourselves to reach final 
conclusions until it shall have been shown that the system provides the same 
degree of care, protection and supervision now furnished for similar cases in 
hospitals for the insane. 


Micnicax.—Dr. Hurd has been invited by the State Pioneer Society to 
prepare a paper on the early history of the Kalamazoo Asylum. It appears 
that some of the earlier strivings of public conscience on its duty towards the 
insane are quite laughable. Witness the following tail of the report of a 
committee: ** Here is an opportunity presented of discharging a high and 
responsible duty without increasing the burden of taxation.” In another 
place a committee reported that the proceeds of the sales of swamp spring 
lands, which gmounted to $57,600, would be ample to erect buildings and 
support the insane of the State for many years to come. 


—A Joint Board meeting of the trustees and superintendents of the 
Michigan State Asylums was held in June. The meeting was attended by the 
governor and proved a successful one. The weekly rate for all asylums was 
fixed at $3.50. We regret to learn that it was decided to postpone the appoint- 
ment of a State Pathologist for the present. 


—Dr. W. L. Worcester, the accomplished assistant physician of the Kala- 
mazoo Asylum, has resigned. He is a skilled pathologist, and is open to re- 
engagement as an asylum physician. His post office address is Thetford, Vt. 


—At the Eastern Asylum, Pontiac, during the past two months two cottages 
have been opened for the accommodation of fifty patients of each sex. The 
east cottage, which is devoted to female patients, is situated about 600 feet 
from the female wing of the main building, from which it is separated by a 
grove of trees. It is far enough from the asylum proper to insure seclusion 
and at the same time so near that the occupants are able to attend chapel 
services, entertainments, ete. Patients pass freely between the asylum and 
this building, and no complaint can be made of loneliness or isolation. The 
east cottage has a small parlor or visiting-room, two large work-rooms 
provided with sewing-machines, spinning-wheels, a knitting-machine and a 
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loom for weaving rugs, a large dining-room, kitchen, wood-shed and laundry: 
also a parlor and sitting-room for the married attendants who have charge of 
the house—all in the first story. In the second story are rooms for two 
assistant attendants and dormitories for fifty patients. Each story also has a 
large clothes-room, bath-room and water-closet. The cooking is done in the 
kitchen by patients under the direction of a married attendant who acts as 
housekeeper. The cooking is palatable and home-like, and much appreciated 
by patients who have become weary of the diet furnished by the genera] 
asylum kitchen, Very great economy has also been possible by reason of a 
lessened waste. Everything tastes so appetizingly all food is eaten up. The 
washing is also done in part by patients under the supervision of one of their 
number. Patients who have perhaps with reason complained of machine- 
washing have thus had an opportunity to wash to suit themselves, and have 
appreciated it. This cottage has been thus far a great success. 

The west or male cottage is located about one-eighth of a mile from the 
main asylum and while isolated is accessible. The general arrangement of 
the building is similar to the other cottage. Cooking is done in the kitchen 
by patients, and the work of the house is mostly done in a similar way. In 
addition to the patients who are engaged in house-work patients employed 
about the grounds, on the farm or in the laundry, reside here. In the 
experience of both cottages placing responsibility upon patients has tended to 
individualize and develop them. Many have revealed capabilities which were 
not dreamed to exist. The greater proportion of patients who occupy the 
cottages are of the chronic class, but many convalescing patients are sent to 
them upon trial, with almost invariably gratifying improvement. The 
cottages are substantially constructed of brick with slate roofs, internal brick 
partitions, hard wood floors, ete. They are heated by steam—each having an 
automatic apparatus in the basement. They also have ventilating flues 
opening into large ventilating shafts in the chimney stacks. Each room also 
has a grate for use in cold or raw weather. Ample verandas surround these 
cottages and add to their home-like appearance. The doors are not locked 
except at night, and the windows are not provided with either sfops or 
guards. 


Miyxesora.—Dr. Bartlett sailed for Europe June 13th. His departure 
leaves the St. Peter Asylum with 945 patients. There are but two medical 
officers and neither apothecary nor clerk. 


New Jersty.—Dr. Ward, Superintendent of the Trenton Asylum, has 
been elected president of the New Jersey State Medical Society. The new 
building in course of erection will accommodate 300. It is expected: that it 
will be ready for occupancy by the 1st of January, 1889. 


—The joint committee of the Senate and Assembly appointed to investigate 
the management of the Morris Plains Asylum will report at the opening of 
the State Legislature. However excellent the ‘“‘dual system” may be in 
theory, practical experience has fully demonstrated its failure at Morris 
Plains. Dr. Booth, after having shown wonderful long-suffering under much 
vexation, during a period of five years’ service, has finally resigned, thus 
capping the climax of the long investigation. 
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New Yorx.—Notwithstanding a gallant fight made by Gen. Curtis in 
behalf of the bill of the State Charities Aid Association, providing State care 
for all the dependent insane of New York, this great reform measure was 
defeated. Doubtless the bill will be pressed on the attention of future legis- 
lators, and in the end the cause of humanity will surely triumph over that of 
self-interest. Much has already been accomplished in educating public senti- 
ment, and the bill is destined to grow in favor year by year. 


—The Ulster County bill to put the chronic insane of that county under 
charge of the Superintendent of the Poor, met with vigorous opposition in the 
senate. The local branch of éhe State Charities Aid Association lodged a 
protest through its counsel, Charles F, Cantine, Esq., the concluding para- 
graph of which reads thus: 

“The only reason alleged in its favor is that after a few months’ trial, in 
which the chronic insane have been treated as ordinary paupers, the county 
authorities claim it is cheap. Cheap—it ought to be cheap, but shooting the 
insane is far cheaper and more humane,” 


—At a meeting of the Ophthalmological and Otological section of the New 
York Academy of Medicine, a motion was made and carried with a view of 
obtaining for distribution an engraved portrait of the late Dr. Cornelius R. 
Agnew. Members of the profession who desire such an engraving of the late 
distinguished trustee of the Hudson River State Hospital, accompanied by an 
autograph signature, should send their names and addresses to the secretary 
of the committee, Dr. Charles H. May, 640 Madison Avenue, New York City, 
at once, 


—The second class of the training school connected with the Buffalo State 
Asyluin graduated on the 30th of last April. It consisted of nine members, 
six of whom were men and three were women. The graduating exercises 
were simple in character, consisting of a few remarks by the superintendent 
regarding the responsibility of the trained nurse, and the presentation of 
diplomas. This was followed by a party given to the attendants of the 
asylum in honor of the graduating class, 


—The last legislature appropriated $10,000 for erecting a house for the use 
of the medical superintendent of the State asylum at Middletown.  [t will 
be built in the asylum park, about sixty rods from the main building. 


—Dr. Alice M. Farnham resigned the position of female assistant physician 
on May Ist, to accept a position of assistant physician at the Hart’s Island 
Asylum, New York City. The vacancy created by Dr. Farnham’s resignation 
continues. The functions of the female assistant physician at Willard are 
special, and her work is exclusively gynecological. 

The census of the asylum on June 1, was 1,919; 913 men and 1,006 women. 
The new infirmaries are fully occupied; the infirmary for women containing 
250, and that for men 150 patients. The experiment of engaging a man and 
his wife in the care of feeble and infirm men has proved very satisfactory and 
will lead to an increase of the service of women in the care of this class of 
male patients. 

The senior class of the training school for attendants numbers, men 17, 
women 4; the junior class numbers, men 9, women 13; total 43. During 
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the month of June Miss Ida A. Maynard, from the Boston Cooking School, 
had both classes under her instruction. 


—Samuel Wesley Smith, M. D., of New York city, a graduate of the 
medical department of the University of New York, has been appointed State 
Commissioner in Lunacy, vice Dr. Stephen Smith whose term had expired. 


—Chapter 451 of the Laws of 1888 makes insane Indians a charge wpon the 
State of New York. 


Nortu Caroitva.—Dr. F. T. Fuller, for thirty years assistant physician 
at the Raleigh Asylum and a director of the Western North Carolina Asylum, 
Morganton, has, after some months’ sickness, been enabled to resume his work. 


Onto—Dr. Calvin Pollack of Dayton has been appointed superintendent of 
the Dayton Asylum to succeed Dr. King whose term expires July 15th. 


—Dr. Silas Evans, assistant at the Sanitarium, College Hill, has resigned to 
accept a position on the staff at the asylum, Lexington, Kentucky. His 
position has not yet been filled. 


—The enlargement of the Longview Asylum is going on steadily toward long 
wished for completion. Dr. Miller having been re-elected has entered upon a 
third term of service. 


—At the Toledo Asylum Dr. Tobey is enthusiastic over his work. He has 
arranged to celebrate the anniversary of our independence by a picnic and 
field sports. 


PrENNSYLVANIA.—Dr. Martin W. Barr, second assistant at the Harrisburg 
Lunatic Hospital, resigned his position May 15th, to engage in private 
practice. 


—Dr. John C, Peters, a graduate of the University of Pennsylvania, was 
appointed to fill the vacancy and entered upon his duties June 15th, Great 
improvements have been made in the ornamentation of the grounds of the 
State Hospital at Warren—many more are contemplated. 


—Dr. Chapin, superintendent of the Pennsylvania Hospital for the Insane, 
Philadelphia, has been invited by the faculty of the Jefferson Medical College, 
to deliver a course of lectures, in the spring term, on insanity. Recently the 
degree of LL. D. was conferred on him. 

The new cottage connected with the Female Department of this Hospital 
was opened by an informal meeting of the managers, officers and several 
invited. guests, including about twenty physicians, on Saturday, June 6th. 

The new building was constructed at a cost of about $27,000, out of the 
funds of the corporation, its special object being to meet the existing demand 
for a more liberal accommodation for the insane. Surrounded by full grown 
trees, most of which were planted many years ago under the personal super- 
vision of the late Dr. Kirkbride, the cottage presents the appearance of a 
comfortable villa located in a quiet rural retreat. It is constructed of pressed 
brick surmounting a substantial stone wall extending to the level of the first 
story, and is located on a northeast and southwest line, so that the sunlight 
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can enter every room. An open hall extends through the building, termina- 
ting at the south end in an enlarged apartment having windows on three sides, 
and provided with an open fire-place, forming an attractive sitting-room. 
Opening on each side are verandas, which, with another at the other end, will 
insure shade out of doors at all hours of the day. Rooms are arranged on 
either side of the hall, so that each patient can be furnished with a private 
parlor and communicating bed-room, and an adjoining room for an attendant. 
The dining-room, kitchen and store-room are in a rear wing. In the third or 
dormer story are rooms for the ‘‘ quiet lodgment during the day of attendants 
and nurses who may be engaged in night duty.” The cottage throughout is 
appropriately and handsomely furnished, has open fire-places, is lighted by 
gas and warmed by steam. 


—Dr. Hiram Corson offered a resolution, at the annual meeting of the 
State Society in June, calling upon the legislature to place the other State 
Hospitals upon the same basis as that of Norristown, taking away from the 
superintendents all duties save those of attending physicians. The resolution 
was tabled, but subsequently a committee was appointed to recommend some 
changes in the lunacy laws, especially as regards the plea of insanity in 
criminal cases. To this committee Dr. Corson’s resolution, in a modified form, 
was referred. We commend to its consideration the proceedings of the com- 
mittee now investigating the management of the Morris Plains Asylum, New 
Jersey, as affording an excellent illustration of the wisdom of leaving well 
enough alone. We doubt if the ‘*dual system” can ever be made successful, 


—The Secretary of the State Committee on Lunacy computes his statistics 
of recoveries and deaths on the discharges and not on the number treated. 
The percentage as calculated on whole number discharged shows for the five 
State hospitals 26.15 of recoveries and 27.26 of deaths. In those calculated 
on the whole number treated we find a percentage of 18.67 for recoveries and 
18.62 for deaths. It must be said in justice to these institutions that the 
rates are computed on the whole number treated since their opening and do 
not represent the result of each year taken alone. 


TeNNESSEE.—Work on the new Western Hospital for the Insane is pro- 
gressing satisfactorily. The brick work will be completed in September. 
Contracts for plastering, steam heating, plumbing, water works, and roofing 
have all been let, and the work is being vigorously prosecuted. It is expected 
that the institution will be ready for occupancy by July, 1889. 


Texas.—The legislature has appropriated $150,000 for the purpose of 
building and furnishing two wings at the North Texas Asylum, Terrell. 
Work will be begun at an early date and be rapidly pushed to completion. The 
wings will consist of four wards each. The asylum thus enlarged will have 
accommodation for 800 patients. A bill to establish another hospital in the 
southwestern part of the State failed to pass. 


Verwont.—Vermont has suffered the loss by death of Dr. L, C. Butler, of 
Essex, one of the Board of Supervisors of the Insane. He was eminently 
qualified for his position and held in high esteem by the specialty. 


Wasuineton Territory.—A patient in the Hospital of this territory, after 
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the month of June Miss Ida A. Maynard, from the Boston Cooking School, 
had both classes under her instruction. 


—Samuel Wesley Smith, M. D., of New York city, a graduate of the 
medical department of the University of New York, has been appointed State 
Commissioner in Lunacy, vice Dr. Stephen Smith whose term had expired. 


—Chapter 451 of the Laws of 1888 makes insane Indians a charge upon the 
State of New York. 


Norra Carotiva.—Dr. F. T. Fuller, for thirty years assistant physician 
at the Raleigh Asylum and a director of the Western North Carolina Asylum, 
Morganton, has, after some months’ sickness, been enabled to resume his work. 


Onto—Dr. Calvin Pollack of Dayton has been appointed superintendent of 
the Dayton Asylum to succeed Dr. King whose term expires July 15th. 


—Dr. Silas Evans, assistant at the Sanitarium, College Hill, has resigned to 
accept a position on the staff at the asylum, Lexington, Kentucky. His 
position has not yet been filled. 


—The enlargement of the Longview Asylum is going on steadily toward long 
wished for completion. Dr. Miller having been re-elected has entered upon a 
third term of service. 


—At the Toledo Asylum Dr. Tobey is enthusiastic over his work. He has 
arranged to celebrate the anniversary of our independence by a picnic and 
field sports. 


PenysyLvAnta.—Dr. Martin W. Barr, second assistant at the Harrisburg 
Lunatic Hospital, resigned his position May 15th, to engage in private 
practice. 


+Dr. John C. Peters, a graduate of the University of Pennsylvania, was 
appointed to fill the vacancy and entered upon his duties June 15th. Great 
improvements have been made in the ornamentation of the grounds of the 
State Hospital at Warren—many more are contemplated. 


—Dr. Chapin, superintendent of the Pennsylvania Hospital for the Insane, 
Philadelphia, has been invited by the faculty of the Jefferson Medical College, 
to deliver a course of lectures, in the spring term, on insanity. Recently the 
degree of LL. D. was conferred on him. 

The new cottage connected with the Female Department of this Hospital 
was opened by an informal meeting of the managers, officers and several 
invited. guests, including about twenty physicians, on Saturday, June 6th. 

The new building was constructed at a cost of about $27,000, out of the 
funds of the corporation, its special object being to meet the existing demand 
for a more liberal accommodation for the insane. Surrounded by full grown 
trees, most of which were planted many years ago under the personal super- 
vision of the late Dr. Kirkbride, the cottage presents the appearance of a 
comfortable villa located in a quiet rural retreat.- It is constructed of pressed 
brick surmounting a substantial stone wall extending to the level of the first 
story, and is located on a northeast and southwest line, so that the sunlight 
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can enter every room. An open hall extends through the building, termina- 
ting at the south end in an enlarged apartment having windows on three sides, 
and provided with an open fire-place, forming an attractive sitting-room. 
Opening on each side are verandas, which, with another at the other end, will 
insure shade out of doors at all hours of the day. Rooms are arranged on 
either side of the hall, so that each patient can be furnished with a private 
parlor and communicating bed-room, and an adjoining room for an attendant. 
The dining-room, kitchen and store-room are in a rear wing. In the third or 
dormer story are rooms for the ‘‘ quiet lodgment during the day of attendants 
and nurses who may be engaged in night duty.” The cottage throughout is 
appropriately and handsomely furnished, has open fire-places, is lighted by 
gas and warmed by steam. 


—Dr. Hiram Corson offered a resolution, at the annual meeting of the 
State Society in June, calling upon the legislature to place the other State 
Hospitals upon the same basis as that of Norristown, taking away from the 
superintendents all duties save those of attending physicians. The resolution 
was tabled, but subsequently a committee was appointed to recommend some 
changes in the lunacy laws, especially as regards the plea of insanity in 
criminal cases. To this committee Dr. Corson’s resolution, in a modified form, 
was referred. We commend to its consideration the proceedings of the com- 
mittee now investigating the management of the Morris Plains Asylum, New 
Jersey, as affording an excellent illustration of the wisdom of leaving well 
enough alone. We doubt if the ‘‘dual system” can ever be made successful, 


—The Secretary of the State Committee on Lunacy computes his statistics 
of recoveries and deaths on the discharges and not on the number treated. 
The percentage as calculated on whole number discharged shows for the five 
State hospitals 26.15 of recoveries and 27.26 of deaths. In those calculated 
on the whole number treated we find a percentage of 18.67 for recoveries and 
18.62 for deaths. It must be said in justice to these institutions that the 
rates are computed on the whole number treated since their opening and do 
not represent the result of each year taken alone. 


TenNeEssEE.—Work on the new Western Hospital for the Insane is pro- 
gressing satisfactorily. The brick work will be completed in September. 
Contracts for plastering, steam heating, plumbing, water works, and roofing 
have all been let, and the work is being vigorously prosecuted. It is expected 
that the institution will be ready for occupancy by July, 1889. 


Texas.—The legislature has appropriated $150,000 for the purpose of 
building and furnishing two wings at the North Texas Asylum, Terrell. 
Work will be begun at an early date and be rapidly pushed to completion. The 
wings will consist of four wards each. The asylum thus enlarged will have 
accommodation for 800 patients. A bill to establish another hospital in the 
southwestern part of the State failed to pass. 


Vermuont.—Vermont has suffered the loss by death of Dr. L. C. Butler, of 
Essex, one of the Board of Supervisors of the Insane. He was eminently 
qualified for his position and held in high esteem by the specialty. 


Wasuixeton Territory.—A patient in the Hospital of this territory, after 
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five years’ detention, secured a writ of habeas corpus. The superintendent 
was commanded to appear on June 5th before Chief Justice Jones with the 
patient to show cause why the patient was longer restrained of his liberty. 
At the trial the patient acquitted himself very creditably on the witness stand, 
explaining with much adroitness the insane things he had written home, and 
which had been returned to the superintendent by his family. Two expert 
physicians testified he was eccentric but not insane. The superintendent 
testified that the patient had been very insane, with hallucinations of hearing, 
communicating directly with God; proclaimed himself a prophet of Jesus 
Christ; was full of fantastic talk and actions; would pray fervently and then 
arise from his knees and swear like a pirate. Had also been filthy in his 
habits, smearing himself with tobacco juice, and stuffing his ears with quids. 
That all these excesses had toned down, but had not yet entirely disappeared, 
and that in his judgment the patient had not sufficiently recovered to be 
discharged. 

The Chief Justice announced that he would defer his decision, and in the 
meanwhile would return the patient to the custody of the superintendent. In 
a few days he dismissed the writ, considering the testimony of the superin- 
tendent who had had the care of the patient five years of more weight than 
that of the two experts who examined him only at one sitting. This case is 
worthy of note inasmuch as judges are not usually inclined to stand by 
superintendents in such cases. The legal gentleman who assisted the patient 
to secure the writ, asked the superintendent after the trial was over if he had 
any money belonging to the patient; that the patient had so informed him, 
and had promised him five dollars for his services! This modest fee was 
respectfully refused. 


Great Brirarn.—The Fifty-sixth Annual Meeting of the British Medical 
Association will be held at Glasgow, August 7-10. The Psychological Section 
will be presided over by Dr. J. C. Howden, of Montrose, with Drs. J. 
Rutherford, of Dumfries, and Julius Mickle, of London, as vice presidents. 

The President will deliver an address, and papers have been promised by 
Drs, Savage, Hack Tuke, and Turnbull. 

Dr. C. M. Campbell wi!l introduce a discussion on ‘‘The Uniform Record- 
ing of Post-Mortem Examinations in Asylum Reports.” 

Dr. A. Campbell Clark will introduce the following subject: ‘‘ The Sexual 
and Reproductive Functions—Normal and Perverted—in Relation to Insanity. 
I, Menstruation: its commencement, irregularities and cessation. II. The 
Sexual Instinct and its Abuse. III. Pregnancy, Parturition, the Puerperal 
Period, and Lactation.” 

Dr. Clouston will initiate a discussion on ‘‘ The Principle of Construction 
and Arrangement of an Asylum for Private Patients of the Richer Classes.” 

Dr. Needham will read a paper on ‘‘ The Use of Some Recent Narcotics in 
the Treatment of Mental Disorders.” 
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and tonic treatment is desirable, this preparation will be found to act — 
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treatment of mental and nervous affections. 
From its Exerting a double tonic effect and 
flow of the its use is indicated in a wide of 
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